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Editorial 
YOUR DUTY TO VOTE 

Kvery loyal physician, whatever his political 
faith may be, should join in the effort to get out 
the vote at every election. This is necessary in 
order that the affairs of the state and nation 
shall be run by the majority rather than the 
minority, which is the case at the present time. 

Every citizen has not only the right, but also the 
duty of voting and the doctor especially should 
be looked up to as a participating citizen, for 
being a slacker in this matter must give rise 
to the suspicion that he is not fully informed in, 
or is eulpably careless of his American heritage 
and his duty to his government obligations which 
should animate his every action. 

Secretary of the Navy Wilbur, speaking before 
the Christian Endeavor in Pittsburgh on the in- 
telligent use of the ballot, said: 

“A fundamental requisite of good citizenship 
in this country is to vote at every election, always 
to be counted on to be one of the Government. 
Don’t leave it to others to run the Government. 
It is your Government. Its troubles are your 
troubles, and its defects belong to vou. Don’t 
roll over on vour tongue as a choice morsel the 
subject of political corruption. No party 
has a monopoly on honesty. There are dishonest 
men who claim membership in every party, and 
seek to control its policies and hold political 
oftice by its suffrage. Honest men cannot make 
politics clean by staying out of polities and by 
demanding that dishonest politicians be put in 
jail.” 

And President Coolidge: 

“Popular government is facing one of the dif- 
ficult phases of the perpetual trial to which it 
alwavs has been and always will be subjected. It 
needs the support of every element of patriotism, 
intelligence and capacity that can be summoned. 
T am much less concerned for what party, what 
politics and what candidates you vote than that 
vou shall vote, and that vour vote shall represent 
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your conviction. When an enlightened electorate 
acts, I have no fear of the result,” 

A nation-wide “get out the vote” campaign is 
now well on its way to success. Let the medical 
profession do its duty towards putting the cam- 
paign over. Don’t forget to register and vote on 
November 4, 


PHYSICIANS SHOULD TABOO PARTY 
POLITICS — PARTY LABEL HAS 
NO MEDICAL SIGNIFICANCE 

Doctors should be more patriotic than parti- 
sans at elections. Doctors, like all others, should 
first of all vote as Americans passing upon the 
issues that come before the American people 
solely with regard to the question whether they 
served the highest aims and ideals of American- 
ism. It is possible in some elections that party 
and patriotism may appeal to the same loyalty 
—this is especially true in national affairs. At 
other elections a strict party vote in some in- 
stances can be construed as nothing less than 
disloyalty to the public as well as to their own 
profession. 

Protection of the health welfare of the people 
is the duty of the doctor. Medical men must 
stand together. The organized profession must 
have a clear cut platform on things medical and 
must not hesitate to back it whether it is un- 
palatable to either of the old parties and their 
candidates. In the new order of things there 
is no longer to be considered the question of 
party brand. The slogan for the future should 
Does the candidate stand for radical medical 
legislation which is always un-American, destruc- 
tive alike to the interest of the people and the 
profession ? 

A candidates’ views on national issues by no 
stretch of the imagination can be construed as 
fitting or unfitting him for office in a municipal- 
ity or state or for membership in his respective 
legislature, but it is of vital importance to the 
people and the profession as to what views he 
holds on questions like the following: 

State Medicine (medicine degraded) ; 

Practice of medicine by corporations; 

Practice of and dictation of medicine by lay- 
men ; 

National socialization of medicine ; 

Compulsory health insurance ; 

Practice of medicine by the scientifically un- 
educated. 
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All these are issues that reach in every home 
in the land, issues that enter into the daily life 
of every man, woman and child and touch every 
human activity. 





THE MATERNITY ACT DICTATES WHAT 
PHYSICIANS MAY PRACTICE OBSTRT. 
RICS AND WHAT HOSPITALS MAY 
TAKE MATERNITY CASES. 

THE REAL PURPOSE OF THE SHEPPARD. 
TOWNER MATERNITY ACT. 

When Congress convenes in December there 
will be the usual sob-sister lobby in Washington 
trying to induce members of the House and Sen- 
ate to vote for an extension for two years of 
the Sheppard-Towner Act. 

As we have said repeatedly the real thinking 
men of the country see the danger of legislation 
of the character of the Sheppard-Towner bill and 
other bolsheviki legislation. 

The propaganda put out by the Children’s 
Bureau in advance of the convening of Congress 
as summarized by the Bureau “is to insure 
every mother skilled assistance before and dur- 
ing childbirth.” The Bureau hopes to accom- 
plish their purpose by several specific measures, 
the chief one is the iniquitous federal aid scheme. 

The scheme desired by the Children’s Bureau 
would give the Bureau the right to dictate what 
physicians may practice obstetrics, what hos- 
pitals may take maternity cases, and would pave 
the way for an elaborate system of public hos- 
pitals under the control of the Children’s Bureau 
at Washington. A more damnable 
cannot be imagined. 

The Children’s Bureau program contemplates 
the following: 


situation 


1. Regulation of the practice of obstetrics by requir- 
ing a license to practice from both physicians and 
midwives, by establishing minimum requirements for 
obtaining such a license, and by defining and prescribing 
penalties for malpractice. 

2. Regulation of public and private hospitals and 
maternity homes through legal provisions governing 
the establishment of such institutions and requiring 
that they should be licensed and subject to inspection. 

3. Legislation for the control of venereal diseases 
including the making of these diseases reportable. 

4. Requiring that puerperal septicemia be made re- 
portable, as is now the case in a number of states. 

5. Provision through governmental or public sources 
of better facilities for training medical and nursing 
personnel and more adequate clinics, hospitals and 
maternity homes. 
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6. Subsidies in aid of state or local activities by 
federal or state governments, as in the United States 


during the past four years through the maternity and 
infancy act. 

7. Educational work directed toward informing 
mothers of the need of adequate maternity care. 


As we said in our previous issue maternity 
bgislation is not dead, that attempt is being 
made to revive interest in the maternity act at 
the coming session of Congress. The country is 
being flooded with propaganda from the Chil- 
dren’s Bureau at. Washington intended to bolster 
up waning interest in the maternity act. That 
the propaganda sent out is made up of the most 
bare-faced falsehoods imaginable. 

We are pleased to note that members of Con- 
cress and students of economy generally are 
awake to the dangers of legislation similar to 
the maternity act. Citizens generally are wak- 
ing up to a realization that the intent of the act 
was to give to the federal bureaucrats at Wash- 
ington control over all state functions and in 
this particular instance to ultimately bring about 
general free service to expectant mothers. 





THE FUTILITY OF THE NATIONAL 
MATERNITY ACT 
Hon. A. Prarr ANDREW 
OF MASSACHUSETTS 
In the House of Representatives 
Monday, April 5, 1926. 


The House had under consideration the bill 
(H. R. 7555) to authorize the extension from 
five to seven years of the national maternity and 
infancy act. 

Mr. ANDREW: Mr. Speaker, this bill is a 
perfect example of what happens when Congress 
sacrifices its better judgment and allows the cre- 
ation of a new bureau. 

In 1913 Congress was asked to establish a 
bureau of research in the Department of Lahor 
to study the problems of infancy and maternity. 
Such studies were being carried on in the Public 
Health Service of the Treasury Department, and 
there was no need to duplicate that organization 
in another department. I have before me a num- 
ber of the pamphlets dealing with maternity and 
infancy issued by the Public Health Service, 
and I will read some of their titles: “Breast 
Feeding Her Baby,” “Motherhood,” “Bottle Feed- 
ing for Babies,” “The Summer Care of Infants,” 
“Measles,” “Whooping Cough,” “The Care of 
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Your Baby,” “Nutrition in Childhood.” But 
Congress was told that it would only cost $32,000, 
and there were a lot of persistent agitators, some 
of them seeking Government employment, and 
Congress yielded. The Children’s Bureau of the 
Department of Labor was established to dupli- 
cate the activities of the Public Health Service, 
but it only cost $32,000 for the first year. 

Then what happened? Were the agitators 
now installed in the Children’s Bureau content 
to remain a fact-finding agency, a scientific bu- 
reau to do that which the Public Health Service 
had been doing better than they could ever hope 
to do? Were they content with the appropria- 
tion of $32,000 per year? Not at all. They 
wanted to exercise direction and control over the 
handling of these matters in the States, and some 
genius among them discovered the possibility 
of applying to their particular field the 50-50 
system which had been used in public-road 
building. So they came to Congress in 1921 with 
the argument that if they could have a little 
money to distribute on a 50-50 basis for a few 
vears, they could educate the backward States 
in the care of babies and mothers in childbirth. 

They only wanted about a million dollars 
and they only wanted it for five years and by that 
time their hopes would be realized. Again Con- 
gress yielded, and now four years have elapsed, 
and they are here again and asking for an ex- 
tension of this appropriation for two years more ; 
but if you will read the hearings, you will dis- 
cover that this will not mark the end, that they 
expect to be back in two years more asking for 
a further extension, and that they are not even 
willing to admit that their purposes will be ac- 
complished in another five years. Those in 
charge of the Children’s Bureau have no idea of 
ever abandoning this Federal-aid proposition. 
Vice President Marshall disclosed the essence of 
the whole proposition when he said that the 
trouble with Federal bureaus was that once es- 
tablished the bureau grew and grew until it 
became a whole bedroom suite. The Children’s 
Bureau, which in 1913 cost $32,000, today de- 
mands an appropriation more than forty times 
as large. 

Tf you will examine the statistics presented by 
the Children’s Bureau in the hearings as to the 
rate of infant mortality in the different States, 
you will discover how thoroughly futile has been 
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their activity. Five States have refused to accept 
the 50-50 benefits authorized by this act—Kan- 
sas, Illinois, Connecticut, Maine and Massachu- 
setts. The figures furnished by the Children’s 
Bureau do not demonstrate any remarkable re- 
sults from Federal aid. They show that the high- 
est infant mortality occurs in States that are 
receiving Federal aid, like Delaware and South 
Carolina, which are over 10 per cent, and that 
the infant death rate is considerably below the 
average in States that have refused the Federal 
aid, like Kansas, where the rate is only a little 
over 6 per cent, and Tllinois and Connecticut. 
Statistics would seem to indicate that if vou want 
to preserve the babies you would do well to avoid 
Federal aid. I hope that Congress will today 
put an end to this futile extravagance. 





TRICKY METHODS USED TO PUT OVER 
MATERNITY BILL 
MATERNITY ACT DEBATED IN SENATE 
Errorr ro Strp Trrroven Senate Wrriour 
Quorum or DEBATE AFTER Mornina Hour 
Is DEFEATED BY SENATORS BAyArD, BRUCE. 
BINGHAM, KING AND REED 
SENATOR REED OF MISSOURI RUSHES 
BARBER’S CIIAIR TO STOP SNAP VOTE 


FROM 


“Leaving the barber's chair coatless and col- 
Reed, 


rushed into the Senate Chamber today dressing 


larless, Senator Democrat, Missouri. 
as he went, to block the bill to extend Federal 
maternity aid to States for another year.”— 
Associated Press, June 15. 

On June 15, “The Maternity Bloc” as Vice- 
President Dawes once christened it—tried again 
to use the United States Senate asa rubber stamp 
for the Children’s Bureau. 

This Bloc is always tricky. It put the Chil- 


dren's Bureau over in 1912 under “suspension of 
rules” in the House—just as it did the renewal 
of the Maternity Act, April 5, 1926, in the House. 
It ran the Maternity Act (final passage) through 
the Senate without a quorum or roll call. in No- 
vember, 1921, 

It had the stage all set, June 15, for another 
quorumless Senate grand opening of this million- 
dollar-a-vear “pork barrel’ for salaried “human- 
itarians.”” 


"The Committee recommended one year, not two. Faditor 
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Senators Reed of Missouri and King, known to 
he strongly opposed, were on the Committee jn- 
Senator Bing. 
ham of Connecticut, another opposition leader, 
was supposed to be making a speech to the Sen- 
tinels of the Republic in Boston on that day— 
but didn’t go. Senators Reed of Pennsylvania, 
Green of Vermont, Moses of New Hampshire and 
Wadsworth of New York were away. 

Therefore, shortly after 1:30 p. m., just after 


vestigating Election Expenses. 


“morning business” had closed, just before “‘un- 
finished business” was to come up at 2:00, with 
many opposition Senators away, no quorum in the 
Senate, a number of Senators at lunch, they tried 
fo rush it through in twenty minutes with Reed 
of Missouri to be held in a barber’s chatr for that 
twenty minutes! But it could not be done! 

They were so sharp that the motion wasn’t even 
made by Senator Sheppard—Senatorial step- 
father of the Baby Act—but bv Senator Jones of 
Washington. 

But Senator King of Utah—who was also 
supposed to be out, but wasn’t—suggested the 
absence of a quorum. That required a roll call 
and the Vice-President put the question on Sen- 
ator Jones’ motion to proceed to consider the 
Maternity Act (House Bill 7555). Senators 
Bruce and Broussard asked for the yeas and nays 
und were supported by other opposition Senators. 
so that there was a roll call on consideration. 

The result was announced—yeas 51, nays 18, 
as follows: 

Yeas—51: Ashhurst, Bratton, Cameron, Cap- 
per, Copeland, Cummins, Curtis, Deneen, Dill, 
Ernst, Fess, Frazier, Goff, Gooding, Hale, Har- 
reld, Harris, Heflin, Howell, Johnson, Jones (N. 
Mex.), Jones (Wash.), Kendrick, Keyes, La Fol- 
lette, McKellar, McMaster, McNary, Mayfield, 
Metcalf. Neely, Norbeck, Norris, Oddie, Over- 
man, Pine, Robinson (Ind.), Sackett, Schall. 
Sheppard, Shipstead, Shortridge, Simmons, Stan- 





field, Steck, Swanson, Trammel, Tyson, Walsh. 
Watson, Willis. 

Nays—18: Bayard, Bingham, Blease, Borah, 
Broussard, Bruce, Butler, Caraway, Fernald. 
George, Gillett, King, Means, Pepper, Phipps. 
Ransdell, Reed (Mo.), Warren. 

Not Voting—27%: Couzens, Dale, du Pont. 
Edge, Edwards, Ferris, Fletcher, Gerry. (lass. 
Greene, Harrison, Lenroot, McKinley, McLean, 
Moses, Nye, Pittman, Reed (Pa.), Robinson 
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(Ark.), Smith, Smoot, Stephens, Underwood, 
Wadsworth, Weller, Wheeler, Williams. 

The 51 Senators who voted to consider the bill 
would probably vote for it also, on passage, tf 
there were no debate. But evidently the Ma- 
ternity Bloc itself doesn’t believe it could poll a 
majority after full debate with full attendance 
—or it wouldn’t have tried so hard to dodge 
debate and quorum on June 15. Also, no further 
motion was made to take up the bill again before 
adjournment on July 3. On July 1, the bill 
automatically came up at the evening session, 
with the Senate working under unanimous con- 
sent, but was passed over on request of “several 
Senators” not named in the Congressional 
Record. 

The bill now goes over until the Senate meets 
again, November 10, 1926. 

EXTRACTS FROM SENATE DEBATE, JUNE 15, ON 

MATERNITY ACT 

Senator Simmons, D., of North Carolina: 

. I do not know whether the result of this 

experiment has established the work firmly within 

the States or not. .... If it is true that further 

extension will result in bringing all the States of 

the Union into cooperation with the Federal 

Government in carrying on this work, I should 

consider the amount of money involved as com- 
paratively small... .. 

Senator Bingham, R., Connecticut: Mr. Presi- 
dent, before the Senator takes his seat will he be 
so good as to tell us why he thinks that because 
a measure is of benefit to the general welfare of 
citizens, that is a reason why the Federal Gov- 
ernment should assume to spend money on be- 
half of that measure, instead of the States, which 
originally retained the power to control the gen- 
eral welfare of their own citizens? 

Senator Simmons: T do not wish now to go 
into discussion of that question; the Congress 
acted upon that question and decided five years 
ago that this was a wise public policy. .... I 
will confess to the Senator that I know nothing 
about the details of this work; but so far as the 
policy of it is concerned, that has been settled in 
the past... .. 

Senator King: I want to make a brief state- 
ment in reply to the observations just submitted 
by the Senator from North Carolina. As I 
understand him, his position is that whenever 
Vongress passes a measure or adopts a_ policy 


EDITORIAL 269 


crystallized into statute it becomes sacrosanct 
and must not be changed. This is a most aston- 
ishing, indeed an astounding, proposition to be 
advanced by a Senator. .... There is nothing 
sacred in legislation or policies if they are wrong 
or imprudent or injurious to the people... . . 
and if every policy adopted by Congress is to be 
held as sacred as the Ark of the Covenant, then 
the decay of democracy is at hand and the day 
of oppression and autocracy is upon us..... 
The bill now before us is most unwise. It seeks 
to perpetuate an undemocratic and paternalistic 
policy which was adopted in a moment of hysteria 
and as a result of an adroit and subtle propa- 
ganda. The bill before us seeks to thrust the 
Federal Government into the States for the pur- 
pose of discharging duties and responsibilities 
which rest either upon the States or upon the 
people themselves. It is in line with the hyster- 
ical suggestions so often made that the States 
must be controlled by bureaucracy and that the 
people are incompetent to govern themselves and 
must therefore submit to a deadly paternalism 
or to an omnipotent and tyrannous bureaucracy. 

Congress when it passed the measure which it 
is now proposed shall be continued in force for a 
further period, enacted that it should exist for 
only five years. But bureaucrats and those who 
hold jobs under that law propose to do as bureau- 
crats always seek to do, namely, continue indefi- 
nitely temporary organizations and bureaus and 
policies in order that they may have Federal 
positions and push the Federal Government into 
local and State concerns. 

But I shall not discuss the bill. I arose only 
to express my disapproval of the views of the 
Senator, who argues that because a policy is 


say, and have not meant to say, that there was 
anything so sacred in the action of Congress in 
adopting a poliey that it could not be changed. 
....T have not investigated this question. I 
know nothing about the details of this legrslation. 
T do not know whether it has been successfully 
operated or not. But I said that the committee 
had said in its report, as I understood it, that two 
vears more were needed in order that the policy 
might be carried out.* 

Senator Reed of Missouri: Mr. President. I 
wanted to ask the Senator, who said that this bill 
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was reported by the committee, and that therefore 
it ought to he passed, if it is not a fact that all 
the committee but one voted against reporting 
the bill when it was first up for consideration, 
and then the lobby got to work and changed 
enough votes to get the bill reported out? 

there was a vote in the committee on this bill 
mittee on Education and Labor): The informa- 
tion obtained by the Senator from Missouri is 
incorrect. That is not the fact. The committee 
met more than once for the consideration of this 
hill and the first vote taken was on the adoption 
of the amendment cutting down the time to one 
vear, and then a vote was taken on reporting 
out the bill. The record of the committee will 
show what the vote was, because a record was 
kent. T do not recall it at the moment. There 
was some dissent. 

Senator King: Is it not a fact that the over- 
whelming majoritv of the committee, at the be- 
ginning of the discussion and consideration of 
the bill, were against the bill? 

Senator Phipps: That is correct. 

Senator King: And the Senator knows that 
there has been a persistent lobby here in favor 
of this hill. not only now but for a considerable 
length of time. 

Senator Phipps: T would not say a consider- 
able lobby but even if there were, I know it did 
not affect the attitude of a single member in the 
committee. 

Senator Reed of Missouri: They changed, did 
they not? 

Senator Phipps: Mr. President 

Senator Reed of Missouri: Ts it not a fact that 
there was a vote in the committee on this bill, 
and that every member present voted against re- 
porting it excent one member; that that vote was 
taken at one time? 

Senator Phipps: That may be correct as to 
the bill in its original form. Then the proposi- 
tion came up, I believe, at a later meeting, for 
the modification of the measure, and that met 
with favor. 

Senator Reed of Missouri: 
modification? 

Senator Phipps: Cutting the time down from 
two years to one year. In this connection... . 





What was the 


when the original bill was reported ont, and when 
Senator Kenvon was chairman of that committee, 
I xnow there was considerable difficulty in secur- 
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ing a majority report in favor of the bill, and the 
action in favor of reporting the bill was definitely 
hased upon the statement that it would be for 
fire years only; that that would be the absolute 
limit of time, and that it was not expected to be 
a continuing policy. 

Senator Reed of Missouri: Exactly: and it is 
not proposed now to have it a continuing policy, 

Senator Phipps: No; it is the desire of the 
committee to cut it off after a reasonable length 
of time, so that the States may have another 
year in which to make necessary arrangements 
to continue their own programs. 

Senator Reed of Missouri: It is wholly un- 
necessary that they have another year to con- 
tinue their own programs. 

The ignorance of the Senator from North 
Carolina over this bill, which he says he has not 
considered, is. a rare departure from his usual 
calm and judicial attitude. Generallv when he 
rises to speak on a bill, he knows something about 
it. He does not stand before the Senate and the 
country and confess that he does not know any- 
thing about the bill... ... This bill was op- 
posed when it first came on the floor of the 
Senate, and when it came heve it was about the 
most monstrous piece of legislation that ever 
was proposed tn this Conaress. Asa result of the 
debate, it was trimmed down to a hill which did 
not present the enormities of the original propo- 
sition, but still was an absolutely unsound 
measure, That measure has been on the statute 
books now for nearlv five years. Tt has, in my 
opinion, never saved a human life, and never 
done any good to any human being, except the 
individuals who have drawn the salaries. 

Senator Copeland: Mr. President, I shall not 
at this moment plead for the bill, but I could 
not let that statement go unchallenged. ... . I 
do not believe the statement made by the Senator, 
and do not believe he is in a position to know 
whether the statement is correct or not. 

Senator Reed of Missouri: I suppose the gen- 
eral medical adviser of all the people of the 
United States, at so much per advice, probably 
knows. 

Senator Jones of New Mexico: Mr. President, 
T would like to enter my protest against the state- 
ment also, because the information I have from 
the State of New Mexico is quite contrary to what 
the Senator has stated. 
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Senator Reed of Missouri: Mr. President, I 
state it as my opinion, and I state further that I 
think this organization has been nothing bul a 
common and public nuisance, maintained at the 
expense of the people of the United States. . . 

And now this committee comes here and ad- 
mits that this ought not to be a permanent policy. 
When the bill was first brought forward we were 
told that it was a temporary measure. When 
Senators admitted that it was a temporary meas- 
ure then they admitted it was a measure without 
real merit. What were they going to do in five 
years? If they were going to inaugurate some 
great system of education, it ought not to be 
stopped at the end of five years. If it was a 
beneficent thing it ought to be continued. When 
they put a limit of five years upon the bill or the 
officiency of the bill they admitted that it was 
not necessary for any permanent reason, and they 
failed to show any temporary reasons or to bring 
forward any evidence that the women who were 
to be mothers during those five years did not 
know as well how to take care of their babies as 
the women who had had babies in the five years 
previous or the women who might give birth to 
babies in the five years succeeding. The whole 
thing was sheer idiocy. They put through the 
bill with this limitation because they could not 
get it through as a permanent policy, and now it 
is proposed to add another year to the life of a 
thing which they say ought to dte. 

Mr. President, I yield the floor.. I merely 
wanted to finish that portion of my statement. 





THE PAYROLL BRIGADE IS AGAIN OUT 
FOR THE SHEPPARD-TOWNER BILL 
From time to time we have called attention 

to the fact that physicians, near physicians, lay 

health officers, in fact public health and allied 
officials, what is generally known as the tax- 
eating brigade with few exceptions have in the 
past supported the Sheppard-Towner and allied 
Vicious legislation. It is not that the majority 
of these officials do not recognize the danger of 
fifty-fifty appropriations, but in the language of 
one of the high moguls in the fraternity as ex- 
pressed to me recently to the effect: “I know 
that Sheppard-Towner and similar legislation 
will eventually undermine the government, but 
we public health officials like to see the money. 
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These appropriations look good to us even if they 
are wrong in principle.” 

Below we publish the proceedings of the con- 
ference of State and Provincial health authorities 
of North America. The whole proceeding is il- 
luminating and should prove interesting to 
people who have to pay the taxes to support such 
vicious legislation. 

Conference of 


STATE AND PROVINCIAL HEALTH 
AUTHORITIES OF NORTH AMERICA 


August 23, 1926. 


STATE DEPARTMENT OF HEALTH 
My. Dea Duets sscececcccecses 

Enclosed are resolutions passed by the Conference 
which obligates State Health Officers to make special 
effort to secure continuance of the Federal appropriation 
for allotment to states until June 30, 1929, as provided 
by HR 7555 of the provisions of the Sheppard-Towner 
Act. The existing appropriation provides for allotment 
until June 30, 1927, only. This bill, HR7555, was 
introduced in the House of Representatives, January 
13, 1926, by Congressman James S. Parker, Chairman 
of the House Committee of Interstate and Foreign 
Commerce at the request of the Secretary of Labor 
with the approval of the President. 

The House on April 5 by a vote of 218 to 44 passed 
the bill, which was reported favorably by the Senate 
Committee May 3, but with an amendment limiting the 
appropriation to one year, i. e., to June 30, 1928. Sup- 
porters of the bill refused to accept this amendment and 
insisted that the House bill should be adopted without 
amendment. The Senate voted on the motion to take 
up the original bill HR7555 as shown in the enclosed 
roll call. A vote on the bill was prevented that day, 
the time having been consumed in discussion. As 
unfinished business the bill remains on the calendar of 
the next session of Congress. If favorable vote is se- 
cured early enough in the session so that the appropria- 
tion is made in time for the State Legislatures to act, 
our work will not be effected by the carrying of the 
bill over to the next session. 

Now is the time for each State Health Officer inter- 
ested in the continuance of the appropriation to get in 
touch with his Senators and about the time Congress 
convenes to send reminders to them at Washington. 

The material enclosed relating to the Minnesota sit- 
uation is self-explanatory. Dr. S. Marx White, Pres- 
ident of the State Board of Health, and the writer, 
had the opportunity to discuss the Maternity and In- 
fancy program with the Councilors of the State Medical 
Association in advance of its annual meeting. The sub- 
ject was not brought up in the House of Delegates. 
Therefore the action of 1922 when the resolution 
of the American Medical Association condemning the 
Sheppard-Towner Act was considered in the House of 
Delegates and laid on the table still holds. The en- 
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closed material with certain other references referred to 
in the list but not enclosed because you are familiar 
with the items was sent to each member of the House 
of Delegates and to each Alternate as well as the 
officers of the Minnesota Association. We feel that 
there is a better understanding now and expect more 
active co-operation, although since the beginning of 
the worl: there has been no opposition but hearty 


co-operation from the members of the medical pro- 


fession. 
Respectfully yours, 
A. J. Cuestey, M. D., 
Secretary-Treasurer. 
AJC-MS 


P. S. Minnesota material being sent under separate 
cover—not enclosed. 


RESOLUTIONS REGARDING SHEPPARD- 
TOWNER ACT 


Conference Proceedings of 1925, Page 139: 


“WHEREAS, As a result of the wise administra- 
tion of the Sheppard-Towner law, the maternal and 
infant sick and death rates have been materially lowered 
in many states and it has been definitely shown that 
the maternal and infant death rates are unnecessarily 
high in the United States and that they may be re- 
duced by continuing proper administrative public health 
activities; be it 


“Resolved, By the Conference of State and Pro- 
vincial Health Authorities, that we approve the 
principle of federal study of maternal and infant health 
and the establishment and standardization of public 
health practices and to this end urge upon the Pres- 
ident and the Congress the continuation for a term 
of ten years of these activities made possible by the 
Sheppard-Towner law. Resolution adopted.” 

Conference Proceedings of 1926, (Official minutes 
as yet unprinted) : 


“WHEREAS, Detailed reports from the 43. states 
which are jointly co-operating with the Children’s 
Bureau in the care of mothers and babies, under the 
Sheppard-Towner Law, show definite improvement in 
maternal and child health and that the recognition of 
the importance of this movement to the Federal Gov- 
ernment has been effective in the same way as it has 
been for so many years in agricultural and vocational 
education, in road building and in the eradication of 


tuberculosis in cattle: therefore 


“Be It Resolved by the Conference of State 
and Provincial Health Authorities of North America 
that it cordially approves the proposed extension of 
the Sheppard-Towner Act by Congress; that it records 
its appreciation of the attitude of the Children‘s Bureau 
of the Department of Labor in its effective co-opera- 
tion with the several states in the approval of individual 
Health Authorities as most important for these various 
jurisdictions; and that it pledges its continued efforts 
to the further reduction of maternal and child morbidity 
and mortality rates in co-operation with the Federal 
Government.” 
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This resolution was adopted and the Secretary was 
instructed to telegraph the resolution to Senator Shep- 
pard and to Miss Grace Abbott of the Federal Chil- 
dren’s Bureau, May 21, 1926. 


The STATE ADVISORY BOARD on MATER. 
NAL AND INFANT HYGIENE in special session 
April 6, 1926, adopted by unanimous vote a resolution 
presented by Dr. L. D. Coffman, as follows: 


WHEREAS, There has been no evidence, as alleged 
or “Federal domination over health matters in which 
the State is constitutionally supreme,” nor evidence 
indicating that the Federal Board on Maternal and 
Infant Hygiene or that anyone connected with the 
Children’s Bureau or the Department of Labor has 
had or now has any intent to attempt such domination; 
and 


WHEREAS, This Board is satisfied that the work 
of the Division of Child Hygiene of the Minnesota 
Department of Health, conducted in co-operation with 
the Federal Children’s Bureau, is so planned and car- 
ried out as to merit the active support it has received 
from the medical and nursing professions, school au- 
thorities, and all the women’s organizations of this 
State; and 


WHEREAS, There is need of a continuance of the 
present program of the State Department of Health 
until the counties and cities are able to undertake 
their full responsibility in the public protection of 
maternity and infancy under the laws of Minnesota; 
and 


WHEREAS, The functions of the State Advisory 
Board are as follows: 

1. To suggest rules and regulations for adoption by 
State Board of Health as authorized under Chapter 
392, Session Laws of 1921, to earry into effect the 
provisions of this Act; 

2. To pass upon plans of County or District Boards 
on Maternal and Infant Hygiene; 

3. To advise the State Board of Health what assist- 
ance be given to county or district boards whose plans 
are approved; 

+. To secure co-operative action through the various 
agencies represented by the members of the Board 
in carrying out the provisions of the Federal and 
State laws on maternal and infant hygiene and to 
promote the public health and child welfare program 
in Minnesota. 


Be Tt Resolved that this Board indorse the 
report of the Committee of Interstate and Foreign 
Commerce of the House of Representatives, 69th Con- 
gress, First Session which recommends the passage of 
the bill H. R. 7555 to Authorize for the fiscal years 
ending June 30, 1928 and June 30, 1929, appropriations 
for carrying out the provisions of the act entitled 
“An Act for the Promotion of the Welfare and Hy- 
giene of Maternity and Infancy and for other Pur- 
poses,” and respectfully request the members of Con- 
eress from Minnesota to support this measure in the 
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interest of the health of the mothers and babies of 
the United States. 
(Signed) L. D. CorrMan, 
Pres., University of Minnesota. 
(Signed) N, O. Pearce, 
Member, N. W. Pediatric Sociey. 
(Signed) Brancue L. La Du, 
Member, State Board of Control. 
(Signed) RutH Hovutrton, 
Pres., Minn. State Organization 
for Public Health Nursing. 
(Signed) H. Loncstreet Taytior, M. D., 
Pres., Minn, Public Health Assn. 
(Signed) CreLeste CHAMBERLAIN BAYLIss, 


Pres., Minn. [Federation Women’s 


Clubs. 
(Signed) JEAN W. Wir'tick, 
V. Pres., Minn. League Women 
Voters. 
(Signed) Mrs. L. A. McKay, 
Parent-Teachers Assn. 
(Signed) Frep L, Apatr, M. D., 
Member, Minn. State Medical 
Assn. 
SENATE 
ROLL CALL ON MOTION TO TAKE UP H. R. 
7955, MATERNITY AND INFANCY EXTEN- 
SION, JUNE 15, 1926, PAGE 11285 OF THE 
CONGRESSIONAL RECORD, FIRST 
SESSION, 69TH CONGRESS. 


51 YEAS 
McMaster, South Dakota 
McNary, Oregon 
Mafield, Texas 
Metcalf, Rhode Island 
Neely, West Virginia 
Norbeck, South Dakota 
Norris, Nebraska 
Oddie, Nevada 
Overman, North Carolina 
Pine, Oklahoma 
Robinson, Indiana 


Ashurst, Arizona 
Bratton, New Mexico 
Cameron, Arizona 
Capper, Kansas 
Copeland, New York 
Cummins, Iowa 
Curtis, Kansas 
Deneen, Illinois 

Dill, Washington 
Ernst, Kentucky 
Fess, Ohio 
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Frazier, North Dakota 
Goff, West Virginia 
Gooding, Idaho 

Hale, Maine 

Harreld, Oklahoma 
Harris, Georgia 

Heflin, Alabama 
Howell, Nebraska 
Johnson, California 
Jones, New Mexico 
Kendrick, Wyoming 
Keyes, New Hampshire 
LaFollette, Wisconsin 
McKellar, Tennessee 
Jones, Washington 


Rayard, Delaware 
singham, Connecticut 
Blease, South Carolina 
Rorah, Idaho 
Broussard, Louisiana 
Bruce, Maryland 
Butler, Massachusetts 
Caraway, Arkansas 
‘ernald, Maine 


Couzens, Michigan 
ale, Vermont 
duPont, Delaware 
idge, New Jersey 
Edwards. New Jersey 
Ferris, Michigan 
Fletcher, Florida 
Gerry, Rhode Island 
Greene, Vermont 
Harrison, Mississippi 
Lenroot, Wisconsin 


‘ 


Sackett, Kentucky 
Schall, Minnesota 
Sheppard, Texas 
Shipstead, Minnesota 
Shortridge, California 
Simmons, North Carolina 
Stanfield, Oregon 
Steck 

Swanson, Virginia 
Trammel, Florida 
Tyson, Tennessee 
Walsh, Montana 
Watson, Indiana 
Willis, Ohio 


18 NAYS 


George, Georgia 
Gillett, Massachusetts 
King, Utah 

Pepper, Pennsylvania 
Phipps, Colorado 
Means, Colorado 
Ransdell, Louisiana 
Reed, Missouri 
Warren, Wyoming 


NOT VOTING 


McKinley, Illinois 
McLean, Connecticut 
Glass, Virginia 
Moses, New Hampshire 


ye 
Pittman, Nevada 
Reed, Pennsylvania 
Robinson, Arkansas 
Smith, South Carolina 
Smoot, Texas 


Weller, Maryland 
Wheeler, Montana 
Williams 


Stephens, Mississippi 
Underwood, Alabama 
Wadsworth, New York 





THE WAY THE CHIROPRACTORS GET 
LEGISLATION 

The chiropractic organization is making her- 
culine effort to procure recognition at the next 
session of Congress. Our attention has been 
called to their propaganda in the form of let- 
ters sent to chiropractors all over the United 
States asking individual members of the cult 
to use their influence with the Congressmen of 
their respective districts to try and exact a 
promise that the Congressmen will vote for a bill 
providing for chiropractic treatment for disabled 
veterans. 

The chiropractic bill is known as Senate Bill 
$124, amending 10240. ach chiropractor is 
urged to send at least five letters naming Sen- 
ators Reed, Smoot, Richard Ernst, Simmons and 
George as especially influential members of Con- 
gress. As stated above each chiropractor is also 
asked to write and use his influence with his own 
State Senator and representatives. The letter 
states further, “get these letters streaming out 
of your community—at the rate of fifty to a 
hundred daily.” Also circulate petitions which 
may be sent to George B. West, Washington, 
D. C. A paragraph of the chiropractic letter 
reads, “make chiropractic available to each dis- 
abled veteran at government expense.” ‘The let- 
ter also refers to his satanic majesty as follows: 
“Satan, the greatest surgeon and dope shooter 
of all, slices off fifty years from each normal life 
span. One hundred and twenty years is the age 
which every man is entitled to hope if he obeys 
the laws of God and keeps his backbone normal.” 
The letter refers to the physician as “the med- 
ical hun who has a strangled holt of the sick and 
suffering.” The letter further says that chiro- 
practic can restore these men who have been 
pronounced incurable by the medical profession. 

The chiropractic propaganda makes two claims, 
namely, that they have two objections, one for 
humanitarian treatment of the World War vet- 
erans, and the other putting chiropractic on a 
“secure national basis.” 

We watch with interest the result of the cam- 
paign on our Congressmen. Our best guess is 
that in Tllinois little will be accomplished. 
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MAY THE STATE VEST THE PHYSICIAN 
WITH AUTHORITY TO KILL 
HIS PATIENT? 


If the latest in legislation as reported from 
Denmark is true, then indeed is another stone 
added to a new Tower of Babel. Like its Bibli- 
cal predecessor this sacriligious structure may 
fall and crush the fools that build “not wisely 
but too well.” 

This Danish law, stripped of legal verbiage, 
states the question, “May the State vest the 
physician with authority to kill his patient ?” 

Cables state that the proposed law would au- 
thorize a physician to put an end to the life of 
his patient, if in the judgment of the doctor the 
patient has no chance for recovery, The United 
States has had similar discussions at various 
intervals of the need for like legislation. A case 
is pending now in a western state. There might 
he some excuse for this assumption of near- 
Divine power, were physicians always right, or 
always agreed. But, supposing two were called 
in consultation and one said “Thumbs up,” and 


the other “Thumbs down,” 


patient do then? 


Oddly enough, too, there are many cases on 
’ 


what would the poor 


record when a “man given up to die,” even in 
this materialistic day and age, literally “takes up 
his bed and walks.” 

Evidently “there is something rotten in Den- 
mark” if the medical profession has come to 
the conclusion that it must abandon the time- 
honored tenet, “while there is life there is 
hope.” 

Now, a few weeks ago, the cables were busied 
with the news that in France there was a move- 
ment on foot to enable physicians to create life. 
lt the profession have all the mundane author- 
ity it ean get, by all means,—heaven knows the 
poor doctor earns all he collects—but how does 
one account for this anthithesis? Except, of 
course, by the fallibility of human and mortal 
judgment. This exciting cable told that Vor- 
onoff, rival of the late Dr. G. Frank Lydston, 
had grafted the generative organs of a woman 
within a chimpanzee, had impregnated these or- 
gans with human semen and was awaiting the 
confinement at “about Christmas time” of the 
brute, with the expectation of presenting the 
world with a human being. 

Science has much excuse for many things. 
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Even the martyred ape, the mammal counterpart 
of the hen who hatches a duck’s egg is less culp- 
able than the act of permitting a physician to 
become an arbitrary and discretionary court of 
one when it comes to that power over life and 
death that would seem to belong exclusively to 
Almighty God, or as the atheists would put it, 
to the preordained scheme of the universe. God 
or the universal scheme alone can shorten or 
take away. Well has it been written, “Such 
power does not reside in the individual; hence, 
suicide and invasion upon this divine or fated 
prerogative is in itself, gravely sinful, or directly 
against the universal plan, if one prefers to be- 
lieve in mathematical hypothesis of universal 
force.” 

Nor does this prerogative reside in the state. 
It is true that the state has authority to shorten 
life, but not an unlimited authority. It may take 
life lawfully only when the individual upon 
whom this fate falls is up for punishment for 
crime and when the commission of his voluntary 
acts has made him a menace to the citizenry and 


to the existence of the state itself. Hence the 


state can exercise this power, “calling upon its 
citizens to aid in time of insurrection, riot, 
great public disorders, or war. But the State 
cannot put a man to death simply because lhe is 
sick. Sickness is not a voluntary act and eve 
if its causes have been voluntarily set in motion 
by the sick man, the resultant ill health is not 
a condition that can be removed by an act of bis 
will. As the State does not possess the right to 
shorten or to terminate life, it can not give such: 
a right te any physician, as no individual o: 
entity can give away that which it does not 
possess. Nor can the patient himself do it. 
Physicians realize that their mission is to fight 
death rather than to aid or to bestow it. No 
law can take away the ancient and durable ideals 
of the profession. No physician will cast away 
the ideals of the mother science for the cheap 
distinction of becoming a murderer, Such a 
gross blunder will not be made by men of fine 
minds. And so far is it from their thoughts 
that doctors can even laugh at jests that link 
them with the undertaker and the hoary anec- 
dote of the man of God, who, desperately ill, 
looked up suddenly and recognized in close con- 
ference at his bedside, a pair of physicians. 
“One more,” murmured the sick man, running 
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his eyes over the two doctors, “one more and I 
am undone.” 





WANTED — SPEAKERS FOR THE LAY 
EDUCATION COMMITTEE 


If you know a physician capable of appearing 
before a lay audience to discuss some phase of 
health education in clear, non-technical lan- 
guage, will you send his name and address to 
the Lay Education Committee, 58 East Wash- 
ington Street, Chicago ? 

Appointments are now being made by the 
Bureau up to July 1, 1927. Subjects most in 
demand are “Health Audits” and “Child Wel- 
fare,” though “What’s New in the World of 
Medicine” runs a close third from the list of 
twenty-odd talks which have been used in the 
state. 

Most of the invitations come from woman’s 
clubs, from parent-teacher associations, lunch- 
eon clubs and teachers’ institutes, A speaker is 
expected to donate his time three or four times 
a year and expenses will be borne by the Lay 
Education Committee. The speaker is always 
sent outside his own county for the appoint- 
ments, 

Registration has been very generous in the 
Speakers’ Bureau by physicians during the past 
year, but speakers are not well distributed over 
the state. This means a waste both of the speak- 
er’s time and of the money required for travel- 
ing expense when they must be sent long dis- 
tances, 

Following is an informal summary of the 
methods observed in the technique of our most 
successful speakers. If you know a man or a 


woman who can fill these specifications—or better 


them—let the committee have the advantage of 





the information. 


SUGGESTIONS FOR ALL MEMBERS OF THE SPEAK- 
ERS’ BUREAU 


1. Be Simple—When Abraham Lincoln wrote 
the Gettysburg address he used one-syllable 
Anglo-Saxon words. “Etiology,” “prognosis,” 
“asepsis,” and the like are simple as the A B C’s 
to you; to the layman thev are as baffling as you 
would find words accurately descriptive of 
astronomical phenomena. When a man doesn’t 
understand he is bored. Talk in terms which 
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represent the least common denominator of what 
you both know. 

2. Be Personal—The lack of it irritates your 
audience in the beginning. The best way to be 
impersonal is to read a paper. The next best 
way is to commit a speech to memory. If you 
are unaccustomed to lay audiences and are afraid 
you will lose the thread of your argument, 
write each point in large clear type on an ordi- 
nary 3 in.x5 in. card which may be held in- 
conspicuously in the palm of your hand. Refer 
to the card openly when you have completed 
your discussion of one point, then slip it on the 
bottom of your pile. Never put your notes on 
sheets of paper. 

3. Be Comfortable—If your natural standing 
position is with your hands in your pockets, 
stand that way when you talk to an audience; 
if you’re a leaner, pick out a chair or a table or 
the wall and lean with a clear conscience. The 
important thing is for you to be much more con- 
cerned about what you are saying than about 
the impression you are making, You're all right 
in your everyday manner or you wouldn’t have 
been asked by the organization to address them. 
It’s only when you get on dress parade that you 
might be stiff and funny. 

4, Be Clear—The most important thing is 
that you should be heard by everybody in the 
room. This is much more likely to happen if 
you hold your chin up and talk to the back row, 
Don’t shout. Listen to your own voice and you 
can keep your tones in your chest and out of 
your nose and your throat when thev are raucous 
and unpleasant. Enunciate as clearly and de- 
liberately as if you paid a five-do'lar forfeit for 
every word that escaped your hearers, Take 
your time. 

5. Be Positive—Except in response to a di- 
rect question, never make reference to quack, 
cultist or irregular practitioner. You can’t sel! 
a Rolls-Royce by discussing the disadvantages of 
a second-hand wheelbarrow. You have an idea 
to sell which is far more valuable than any piece 
of merchandise. It would waste your time and 
energy and magnify the importance of that 
which you know to be without value if you at- 
tack fraud before an audience. A talk which is 
pro-anything will not be irritating, no matter 
how much individual auditors may disagree with 
it. A talk which is anti-anything arouses irrita- 
tion and defense of the under-dog. 
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6. Be Concrete—Glittering generalities go in 
Illustrate every- 
thing possible from your own experience. Give 
examples of what you mean. Explain every pos- 
sible statement. 


one ear and out of the other. 


%. Be Earnest—Talk only on the things you 
believe in with all your heart. A clumsy, zeal- 
ous, thoroughly earnest speaker will create a far 
more favorable impression than polished, suave. 
graceful, eloquent insincerity. 

8. Be Natural—Modern public speaking dis- 
courages eloquence. If you can tell a good story 
to your friends and they get the point immedi- 
ately, you can tell a good story to your audience. 
If not, don’t try to be funny in public. It is 
still worse to be flowery. There are few Patrick 
Henrys in the medical profession or any other 
profession and we have no need of them. Your 
job is to stand on your two feet and tell clearly 
und with the same authority as if you were 
speaking to your own patients in your own office 
a few plain facts on which you are probably the 
only person in the room who is fitted to talk. 
It’s a good place to cultivate a superiority com- 
plex, provided you don’t patronize your hearers. 
It’s worse to talk down to them than to talk over 
their heads. In the latter instance they are 
merely bored by you and in the first case they 
actually dislike you. 

9. Be Brief—There was a certain famous 
minister who used to say that no souls were 
saved after the first thirty minutes. Find out 
exactly what time is allotted to you and stop on 
the split second. Long-windedness is especially 
to be guarded against because any medical or 
health subject you may take is so big you can’t 
possibly discuss it thoroughly in any one talk. 
Don’t try to. Take one phase of one angle of 
the subject and pound it in. Let them leave you 
with an appetite for more on the same subject. 
The exhaustive discussion is usually exhausting. 

10. Be Careful—Many eminent persons in the 
field of health education are chiefly dis- 
tinguished as crepe hangers. Pathological dis- 
cussions of disease and death defeat the ends of 
prevention. Folks are more interested in living 
than in keeping from dying. Remember the 
fable of the boy who cried, “Wolf, wolf!’ when 
there was no wolf. By the time he had a real 
warning for his neighbors, they paid no atten- 
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tion to him. You can’t scare folks into doing 
their duty more than a few times in their lives, 
THE CRIMES OF SPEAKERS 

A. Reading a paper. 

B. Being hard to hear. 

C. Affectation and insincerity. 

THE ACHIEVEMENTS OF SPEAKERS 

A. Leaving a more friendly feeling for or 
ganized medicine in general and the local med- 
ical men in particular. 

B. Putting across one piece of accurate useful 
medical information. 

C. Creating an appetite for more information 
on the same general subject. 


PROGRESS OF THE MEDICAL 
DENTAL ARTS CLUB 
MORE LIFE MEMBERSHIPS 
NEEDED 

Meeting of the Membershi} Committee, 'Tues- 
day, September 28th, 1926. 

The Membership Committee called by the 
President, met at the office of the club at 4:00 
o'clock, Tuesday afternoon, September 28, 1926. 

The following members were announced as 
constituting the Membership Committee: 


AND 


ONLY 200 


Isaac A. Abt Ceo. TH. Mund* 
Frederick T. Avery TL. Ochsner 
Robert A. Black Wm. R. Parkes 
Geo. W. Boot Nelson M. Percy 
Wm. S. Bougher 1. J. Pflock 

L. W. Bremerman N. Hf. Pierce 
John S. Davis C. H. Searle 


N. S. Davis III Harry J. Smejkal 
Morris Fishbein Robt, Sonnenschein 
Erle F. Fisher Alex F. Stevenson 
Gilbert Fitzpatrick Earl H. Thomas 
Edson B. Fowler Robt. Van Dellen 
J. V. Fowler I. S. Vanderslice 
Victor S. Frankenstein James H. Wallace 
Robt. H. Good S. A. Waterman 
John R. Harger A. Weichelt 

Wm. M. Harsha Olin West 

Austin A, Hayden Chas. J. Whalen 
Julius H. Hess Frank Wright 


Max Hubeny H. H. Kleinpeil 
Warren Johnson Tohn S. Nagel 

Cc. B. King Robert H. Hayes 

J. C. Krafft Frederick R. Green 
Phillip H. Kreuscher Frank Billings 

C. H. Lockwood \. A. Goldsmith 


S. J. McNeill Chas. E. Humiston 
Wim. MacChesney HMWugh N. MacKechnie 
Franklin _H. Martin Wm. A. Pusey 
K. A. Mever Jeremiah H, Walsh 
E. C. Morton 

Statements by the president and secretary re- 
garding the membership plan and the present 
financial condition of the elub, were then made 
and freely discussed. Dr. Pusey presented an 
abstract of the financial condition showing that 
it was necessary to sell approximately 200 Life 
Memberships or their equivalent to complete the 
financing of the new building. Dr. Mundt stated 


that experience had taught him that a financial 
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campaign was more easily handled in a short 
time than in @ long period. He said that this 
Committee ought to be able to sell 200 member- 
ships in six weeks. 

After general discussion, it was moved by Dr. 
Pusey and seconded by Dr. Walsh that each 
member of the Membership Committee be re- 
quested to see at least five prospective new mem- 
bers and as Many more as possible in the next 
four weeks. 

Discussing the Special Societies, the follow- 
ing assignments were made with the request that 
the members assigned to the Special Society, 
present subject of membership at the first meet- 
ing of the Special Society. 

Laryngological—Drs. A. A. Hayden, N. H. 
Pierce, G .H. Mundt, W. A. Pusey. 

Pediatric—Drs. J. S. Van Derslice, Julius 
Hess. 

Dermatological—Dr. W. A. Pusey. 

Tuberculosis—Dr. Robert H. Hayes. 

Roengenological—Dr. Max Hubeny. 

Surgery—Drs. John Harger, H. N. MacKech- 
nie, N. M. Percy. 

Internal Medicine—Dr. N. S. Davis, A. A. 
Goldsmith. 

Urological—Dr. L. W. Bremerman. 

As Dr. Pusey brought out in the discussion, 
it is only necessary to secure 200 more members 
to complete our financial program. If each mem- 
ter of the Membership Committee can secure 
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among their friends, three new members, we 
will fill our quota. This ought to be possible in 
a short time so that we can complete our mem- 
bership campaign during October. Your assist- 
ance will be of great help in securing this result. 





THE FIRST VOLUME OF THE MEDICAL 
HISTORY OF ILLINOIS IN PRESS 

Announcement is made that the first volume 
of the “History of Medical Practice in Tllinois” 
is in press and will be delivered at an early date. 

This is the work compiled by a committee as 
a monument to medical pioneers and as a com- 
memoration of the seventy-fifth anniversary of 
the Illinois State Medical Society. This volume 
carries the history from geologic times up until 
the year 1850. From 1850 to the current date 
will be cared for in a later volume. Dr. Lucius 
Zeuch is the editor of Volume One. 

The committee feels that all subscribers will 
agree that an unusual piece of work, replete with 
interest and crammed with citations of piquant 
charm and solid historical value, rests between 
the covers of this book. 

The volume, however, will soon be able to 
speak for itself. 

Every physician, library and county medical 
society should have a volume of this history. 
Sold on subscription. Price, $10.00. Fill in 
and mail the following order blank. 





THE HISTORY OF MEDICAL PRACTICE IN THE STATE OF ILLINOIS 
SOLD ON SUBSCRIPTION 
AUTHORIZED BY ILLINOIS STATE MEDICAL SOCIETY 


To The Committee on Medical History, 
Illinois State Medical Society. 

Care Cashier. 

The Bowmanville National Bank, 

4806 North Western Ave. Chicago, III. 


i rere copies of “THE HISTORY OF MEDICAL PRACTICE IN ILLINOIS” by 


Express 
Parcel Post 


payable to The Illinois State Medical Society History Committee is 


=| eer ore Gee Ay Caer re Sete hey Ages Ate ne 


for which I will pay at the rate of Ten Dollars ($10.00) per copy to address below. Enclosed and 


Cheque, Money yored: f 
Draft, Express Order or 


Btreet Nga Sch An ail on ere tenes ata cearen eraee eterna CY, OF ROWE + ceo doce cacecncgcoducess Stale. cc cese: 





Progressive physicians, medical schools, hospitals, libraries, reference and statistical bureaus, and institutions of 

learning generally will want a copy of this volume as aconcise dependable authority for daily use. Unique, 

comprehensive, and a long wanted unit of historical value, this chronicle of Illinois progress is a record of 

work done for humanity by the profession. These annals are a bequest of value for posterity; an heirloom 

for the children relatives and friends of former and present members of the Illinois State Medical Society. 
ORDER YOUR COPY TODAY! DON’T LOSE OUT ON THIS! 


a 











278 ILLINOIS MEDICAL JOURNAL 


CHILD HEALTH PROBLEM HELPED TOWARD 
SOLUTION IN MASSAC COUNTY 

The following letter addressed to Dr. Lena K. 
Sadler, chairman of Public Health and Child 
Welfare for the Illinois Federation of Women’s 
Clubs gives an interesting angle on the co-opera- 
tive programs in health education now being 
conducted by Lay Education Committee of the 
Illinois State Medical Society in conjunction 
with the federated clubs. 

Mrs. Moseley’s enthusiasm is refreshing and 
her appreciation of the generous attitude of the 
Massac County medical men is, in its turn, to 
be appreciated. 

If the follow-up on these examinations is con- 
ducted with the same vigor as the examinations 
themselves, Massac County, with its infant death 
rate of 138.8 contrasted with a state average of 
72.51, may have taken the first step toward solv- 
ing its health problems. 

From the educational aspect, the beginning is 
admirable, 

Metropolis, Illinois, 
September 29, 1926. 
Dr. Lena K. Sadler, 
Chairman of Public Health and Child Welfare, 
Illinois Federation of Women’s Clubs. 
Chicago, Illinois. 
Dear Dr. Sadler: 

I have been busy, so busy that time fails to 
record its flight. But Hurrah! under separate 
cover I am sending the cards for every child, 
white and black, who is enrolled in the four first 
grades for this year, and also 52 cards of ex- 
amined children who are under four years of 
age. 

It has been a stupendous task. I have 
worked, plead, driven, to get it all finished but 
it is finished. The medical men, Oh! what good 
sports they have been. Every man of them has 
helped. They have been so loyal, discouraged at 
times, but always ready to pull as long as I had 
hope of putting the campaign across. It has 
been such good fun to work with them and we 
all are better friends; teachers, doctors, dentists, 
nurses, all of us are bigger for having started the 
biggest program Massac County ever started and 
finishing it. ,; 

When you will have gone through the cards you 
will see children, some of whom are as high as 
ten years, but they came from house-boats and 
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in the slums and have not been to school before 
so we thought they should be included. 

The fifty-two which were examined in con- 
ference were children under four years of age, 
They came to more than one of the conferences 
but no card is given for a child the second or 
third time but the same card was used. 

I tabulated the results and we found only 12 
children out of the 165 who were normal from a 
medical and dental standpoint. A great many 
were below par either in the physical or the 
dental examination. I gave each teacher a list, 
of the children who were in her room, showing 
the defects if any, and I think the teacher recog- 
nizes the value of the examinations even now as 
she knows if there is a definite reason for her 
consideration of one child more than another. 
The next big task is to get these numerous de- 
fects corrected. 

It has been a big work, and I was not aware 
that I should save the newspaper articles until 
it was most too late so our attached articles does 
not do any more than give an idea of the many 
articles we used. . 

Massac County has heard more of health in 
the last three months, as it has taken more than 
three months to accomplish this program, than 
it has heard in a previous three years, I am sure. 

I have enjoyed it all. It has taken much time, 
every ounce of effort and wonderful, wonderful 
co-operation to put the program OVER BIG but 
it is finished to my satisfaction. I wish you 
might have enjoyed the fellowship between the 
workers. It has been a thing of wondrous 
beauty. 

Now that Massac County is at the top of the 
hill, I shall be free to do a wider work. 

Yours very sincerely, 
(Signed) Etta K. Mose tery. 
Secretary, 24th District, 
Illinois Federation of Women’s Clubs. 





MEETING OF THE OHIO VALLEY MED- 
ICAL ASSOCIATION 

The meeting of the Ohio Valley Medical As- 
sociation will be held at Louisville, Ky., on No- 
vember 10 and 11 with headquarters at the 
Brown Hotel. 

The program this year is more varied than 
ever before, due to the fact that one morning 
will be taken up entirely by clinic demonstration 
and operations at the different hospitals. There 
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will also be more clinics and less didactic lec- 
Respectfully yours, 

Justice F. Wynn, M. D., 

712 S. 4th St., Evansville, Ind. 


tures. 





EMINENT FOREIGN SPECIALISTS TO 
COME TO CHICAGO 

The Chicago Tuberculosis Institute takes 
pleasure in announcing that two eminent for- 
eign specialists will come to Chicago as guests 
of the Institute and will deliver addresses in 
English. 

They are Dr. Ernst Loewenstein, Professor of 
Experimental Pathology at the University of 
Vienna, and Dr. Edouard Rist, Co-Director of 
the Laennee Hospital & Dispensary in Paris. 

These physicians, each ranking among the 
highest tuberculosis authorities in his own coun- 
try, will be in America to attend the joint meet- 
ings of the International Union against Tuber- 
culosis and the National Tuberculosis Associa- 
tion in Washington. 

Dr. Rist will be in Chicago, October 9 to 11, 
and Dr. Lowenstein, October 27. A dinner will 
be given in honor of each. 

Dr. Rist—Dinner at Grayling’s, 400 N. 
Michigan Boul., Monday, October 11, 6:30 P. 
M. $1.75 per plate. 

Address at City Club, 315 Plymouth Court 
following dinner under the auspices of the Chi- 
cago Tuberculosis Institute with the coopera- 
tion of the Institute of Medicine of Chicago. 

Dr. Loewenstein—Arrangements will be simi- 
lar—different dates and places. 

Physicians, nurses, and all others interested 
are cordially invited ; there will be no charge ex- 
cept for the dinners. 

For further information and reservations, ad- 
dress the Chicago Tuberculosis Institute, 360 N. 
Michigan Boul., Chicago, Ill. Telephone Cen- 
tral 8316. 





INTERNATIONAL POSTGRADUATE 
MEDICAL COURSES IN BERLIN 


International postgraduate medical courses are 
to be held in Berlin from October 4 till October 
30. They will be organized jointly under the 
medical faculty of the Berlin university; the 
organization of the Empress Friedrich-Haus, 
and the assembly of academical lecturers. They 
consist of : 

1, Progressive instructive course on the ad- 
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vancement of medicine with due regard to the 
latest therapeutics. October 4-16. 

2. Progressive instructive course on the de- 
partment of urology. 18 to 30. 

3. A progressive instructive course on special 
departments of all branches of medicine, a fort- 
night from October 18 to 30; and a monthly 
course from October 4 till October 30. 

Detailed information may be obtained from 
Kaiserin Friedrich-Haus, Berlin, NW 6, Luisen- 
platz 2-4. 


AN IMPORTANT ADVANCE IN THE 
TREATMENT OF MALARIA 

Many references have recently appeared in the 
literature calling attention to an important ad- 
vance in the treatment of malaria (including 
the pernicious tropical forms), which attracted 
much attention at the recent meeting of the 
German Congress of Natural Sciences. A num- 
ber of papers about this new discovery were read 
at this meeting by several authorities, among 
whom were Prof. Muehlens of the Hamburg In- 
stitute for Tropical Diseases and Prof. Nocht, a 
member of the Malaria Commission of the 
League of Nations. 

According to preliminary information, the 
new synthetic anti-malarial remedy (Plas- 
mochin) was discovered by a pupil of Prof. Paul 
Ehrlich, and was first tested by him on birds 
infected with malaria. The results were so re- 
markable that it was tried extensively on human 
beings in the Balkans by Prof. Muehlens, and 
also in Italy and Spain. From these observa- 
tions it appears that Plasmochin is ten times 
more powerful than quinine and is effective in 
doses as small as 14 gr. (0.02 gm.). It has a 
much more destructive effect upon the plas- 
modium, so that recurrences are less frequent 
than with quinine. It exerts an almost specific 
action upon the gametes of pernicious malarial 
fever. There is no reduction of effect during 
continued use and hypersensitiveness or id- 
iosyncrasy has not been noted. It can also be 
given in cases of blackwater fever, in which 
quinine is ordinarily contraindicated. Plas- 
mochin has a further advantage over quinine in 
being tasteless, 

Plasmochin was discovered in the former Far- 
benfabriken Laboratories, Leverkusen, Germany, 
but will be marketed in the United States by 
the Winthrop Chemical Co., Inc., which has acé 
quired the sole American rights. 
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Correspondence 





COUNTY MEDICAL SOCIETY 
SECRETARIES 

We have just gone over our membership list 
and have written each county secretary to see 
if our records correspond with his. We have 
found that we are carrying the names of many 
former members who have died within the past 
year, and whose death was not reported to us. 

This naturally causes considerable confusion 
in our records, as well as quite a little expense 
to the Society as we continue to send the 
JOURNAL to the old address until we later find 
out from some source that the former member 
has been dead perhaps several months. The 
same is true in regards to members who have 
removed from the county or perhaps from the 
State, and same not reported to us. It will 
save considerable expense to the Society and help 
us keep our records in good condition if every 
county secretary will report each death in his 
society, as well as removals from the county as 
soon as possible. 

Harold M. Camp, Secretary, 
Monmouth, Illinois. 





TOXIN-ANTITOXIN CAMPAIGN 

To the Editor: During the latter two months 
of this year, or as soon as plans can be perfected, 
there will be an intensive campaign started to 
effect a thorough Diphtheria Immunization of 
school children throughout the State of Illinois. 
This is the first time that such a health move- 
ment has had so widespread an interest. Behind 
this movement are not only our own Health De- 
partment and Medical Profession, but also the 
Dental Profession, through the Illinois Dental 
Society, the Parent-Teachers’ Association and the 
Federated Women’s Clubs of Illinois. 

It is planned to give this campaign publicity 
largely through lay organizations and it is sug- 
gested that physicians throughout the State ac- 
quaint themselves with and be prepared for re- 
quests to administer toxin-antitoxin when called 
upon by patients to do so. Our co-operation is 
necessary. We have wonderful support from 
our largest lay organizations. Educational 
Health Circular No. 4 of our Health Department 
explains the matter in detail. 

The State is planning to furnish toxin-anti- 
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toxin in quantities of three or more immuniza- 
tions if given at one time. Diphtheria should 
be, and can be made, an obsolete disease. Let 
us help make it so. 
B. V. McCianaHan, 
Member, Advisory Committee, 





OLD VOLUMES OF THE JOURNAL 
WANTED 


Monmouth, Ill., Oct. 4, 1926. 
To the Editor: I am in receipt of a letter 
from the American College of Surgeons, written 
by Doctor Franklin H. Martin, asking if it would 
be possible for us to furnish a copy of the trans- 
actions of the Illinois State Medical Society for 
the years 1883, 1888, 1889 and 1892. Of 
course, I do not have any extra copies of the 
above. I wonder if you know of any place where 
same might be procured. You might report 
either to Doctor Martin or to me and I will send 
the information to him. 
With kind personal regards, I am 
Yours very truly, 
H. M. Camp, Secretary, 
Illinois State Medical Society. 
HMC-EH 





LIGHT ON THE SHEPPARD-TOWNER 
SITUATION. ILLINOIS FEDERATION 
OF WOMEN’S CLUBS 

Chicago, September 27, 1926. 

To the Editor: I wish to thank you, Dr. 
Whalen, for your article in the last JouRNAL on 
the Sheppard-Towner situation. 

You have given me a view of it that really 
hadn’t registered with me before, particularly 
the fact of the bill being wholly under the Labor 
Department at Washington and being functioned 
throughout the states through the Health De- 
partments. 

I wish it were possible to send a marked copy 
to each member of the Board of the Illinois Fed- 
eration of Women’s Clubs. There are fifty of 
them. Have you that many to spare? or if you 
have twenty-five, I will make a careful selection 
of a mailing list which I will send you. Will 
you kindly let me know how many I can depend 
upon ? 

Lena K. Santer, M. D. 

State Chairman of Public Health & Child 
Welfare, Illinois Federation of Women’s Clubs. 
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Illinois State Medical Society 


OFFICIAL MINUTES OF THE SEVENTY- 
SIXTH ANNUAL MEETING* 


HOUSE OF DELEGATES 
Champaign, May 18, 1926 


The first meeting of the House of Delegates 
was called to order at 9:27 P. M., May 18, 1926, 
by the President, Dr. Jacob Krafft. 

The President: I will ask the Secretary to 
call the roll. 

The Secretary called the roll and announced 
that a quorum was present. There were 60 dele- 
gates from down state and 40 from Cook County. 

The President: The first order of business 
will be the reading of the minutes of the last 
meeting. 

Dr. J. W. Van Derslice, Chicago: I move that 
the minutes of the last meeting as published in 
the July, 1925, issue of the JourNAL be accepted 
as the official minutes. (Motion seconded and 
carried. ) 

The President: We will now have the Sec- 
retary’s report. 

To the House of Delegates: 

Your secretary reports the collection of the follow- 
ing sums for the balance of the year 1925 and the first 
four months of 1926. The first figure read being from 
May 1, 1925, to December 31, 1925, and the second from 
January 1, 1926 to April 30, 1926. 





1925 1926 

WMIS 5. ckecccnnnleaeds eae oade $ 0.00 $ 560.00 
Alexander 10.00 0.0 
Bond .... 0.00 0.00 
PIG fa 0: 4,6r0. 55 0s cahere nota: Gx eto ata ee 5.00 88.00 
MONE 6-6: 5:o:c 0d wrcee heehee ge camber anes 55.00 165.00 
CAINE 4-0:0's cw gine nha Cea eee Reseaes 90.00 5.00 
EPR re me mance are ee a rer 5.00 20.00 
RNSIODMIGN, < cccecaciwecessecsst sce e 20.00 624.00 
Chicago Medical Society.......-...... 3,330.00 18,765.00 
MNEUHAN: s wcere se ciclegiviee eicusewe ceage 85.00 205.00 
CERMIOEG . 6 ofc. occ oreouteciid deca tla clees 45.00 0.00 
DOU ais: 5.354: gidcrbrcrn tint etnaaraaree nner eee 20.00 48.00 
Colee-Cumberland icadecivsctsacceees 10.00 288.00 

BE iasn.0idis 0 nae eatalatasiaeieiette treats aes 70.00 40.00 
Clinton 55.00 0.00 
Dekalb 65.00 176.00 
Dewitt 0.00 96.00 
Douglass 20.00 109.00 
DuPage 175.00 15.00 
Edwards 0.00 40.00 
Edgar 20.00 133.00 
Effingham 25.00 0.00 
Fayette 0.00 32.00 
MME ors's, 4:5 oraewlalarne eaaraterae tra eer ice eels 10.00 88.00 
Franklin 55.00 20.00 
Fulton 135.00 288.00 
Gallatin 5.00 48.00 
Greene 2.50 176.00 
Mamilton 20.00 24.00 
Hardin 0.0 0.00 
Hancock 10.00 104.00 
Tenry 210.00 5.0 
Henderson 35.00 5.00 
Troquis .. 0.00 218.00 
Jackson .. 50.00 215.00 
Jasper 60.00 69.00 
Jefferson 5.00 168.00 





*Inasmuch as there were some corrections necessary in the 
minutes of the House of Delegates as published in the July 
issue, It has been deemed advisable to publish a revised copy. 
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1925 1926 
i's We mainnd Ae ses cee eee a eetee 85.00 0.00 
PRUNE Occ Cs ofew cache roearere ane 55.00 0.00 
er Rpdenislc Werddanseeeemes enue 10.00 0.00 
eee ee eh Kp cccdceceenere eee weeps 560.00 838.00 
MI ies cc eee cccucerqcetecters 15.00 828.00 
NED Gs ose Savues ter eaeeacane 0.00 40.00 
MRC ices stv ccoereneeeKeceneaesse 95.00 294.00 
eo 6:o. odie HARE ES SKK CLOHOC ES 0.00 0.00 
po SRO PTT Per ore 858.00 0.00 
pi I rere er rer 20.00 0.00 
eee ee eke oa iue hunaKe etmucn Cases 65.00 160.00 
Livingston Le eee Wee Ree Oe Tae 195.00 0.00 
Ser ee CCRT LET err 150.00 162.00 
OO Rigicuecddecvartudeuceer 129.00 103.00 
INE Forde ow ecutwes Sess reseugses sts 125.00 0.00 
EE oa be ecco nvesieKuacenoues és 110.00 354.00 
ME bbc ccederunsaerenetenedgees 435.00 10.00 
TIER oF iced ccsan comanadnkeeaes 27.50 110.00 
WRMINORS 6. ccs coaaenvancks ncuseeceens 24.00 736.00 
WERTEEE ago cc ewe sus adaadecsenceoued 60.00 183.00 
MRM Coo cawaccsdkecacuvecas ne cewes 5.00 0.00 
IER Ree rine foricy Serene eer rere 70.00 13.00 
Rn icchece es ccweeceeveumens 20.00 81.00 
MN iv 6.6 Bown ce be tenddie ce Kuberees 0.00 48.00 
I cus G dne oduaneueaumerereas 30.00 0.00 
INNS Sacco viagandeecteee sane 0.00 196.00 
MEY cfcrao koa s a oa easten erento eeden 75.00 364.00 
Moultri 0.00 0.00 
Ogle 113.00 18.00 
895.00 588.00 
105.00 154.00 
40.00 106.00 
97.50 122.00 
40.00 48.00 
20.00 144.00 
0.00 16.00 
35.00 466.00 
555.00 0.00 
SOM. oss ie wasivinncsicecaeticcemes 60.00 778.00 
EE Kee c OR cee Kennan Eanes 0.00 80.00 
CO SEA eT Ter CL er eae 0.00 0.00 
Rr rrr Tee 15.00 61.00 
DENS ho coco ede re cueweseracecesees 60.00 0.00 
GMO, Se hswc ce Cimcacn cote beeweus Keous 0.00 0.00 
SION. oo sins cccvcencsreurs asee<s 15.00 288.00 
WERE ogee cagececenersnceee cogs ce 65.00 5.00 
RI Bos cs Seesaw ur eeatexe HKereeeKe 5.00 104.00 
Ro rrr ee Cree re 55.00 461.00 
LO een ee ee ere 60.00 0. 
WEEE Bc cceiuuncauwe dunes raemates 35.00 0.00 
NEE ere rencdcaes«cdusereeeesaaes 75.00 0.00 
ae BKueOMEencenteeceee mats 0.00 114.00 
MAGEE CK CE RAGRC RES a ae Kee ees 75.00 0. 
Whiteside Peacdsdatercasewewagevlewees 145.00 5.00 
WIRE oie ccccece casenacsecaane 35.00 5.00 
WII, Sic stwctiscncsecccedresceke 470.00 0.00 
NEGO Noes wndecc cts meee sacsnis 15.00 112.00 
NUN 6 ob. i cKeceaccnecntagaseesis 15.00 254.00 
SUBSASINMIONS oo cic cv eccuictcccccedtecns 114.50 78, 
SE gos Gein s Khe cnheet en eengees 1,032.50 942.50 
PGW GGUGNOM, 66cccccccctcnctoceusces 10.00 0. 
BO ab ccc csdineethecenevokeses $11,128.50 $31,701.50 


The figures reported as May to December, when 
added to the receipts reported to the 1925 House of 
Delegates, covering the first four months of 1925, make 
the total for the entire year of 1925: 





Receipts from county societies.......... $32,991.50 

SUDAGRINIONGS 6 cad ccc 5s esc di ain ceria ces 233.50 

Eesha Bitar 6:33) cian sola dieasy Mexer erteeteie dal evexctacs 1,877.50 
$32,102.50 


From May 1, 1925, to May 1, 1926, a total of 255 
voucher checks were issued for $61,177.35. These were 
divided as follows: 


General Expense ...............00eeees $33,973.27 
Medico-Legal Expense ............... . 9,857.87 
Oe ee 4,695.72 
Bediy aea tthe hi: ccio's cnitiee Oke SeCa cae - 12,650.69 

$61,177.55 


Of the general expense, the sum of $13,940.74 was 
spent for the printing of the JournaL during the year. 
Members in good standing May 1, 1925.. 6,577 

Members dropped 
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SOW ORONO 5 a ant cue ore ere 68 
Non-payment and removals ......... 244 





6,265 
New members ........cscccocsccecsed 541 
AINMBIO,  oksiecassasawcsedccenacinne 88 
629 629 
Membership May 4, 1926.................. 6,894 


This shows a gain of 317 in membership during the 
fiscal year. 

An audit of the Secretary’s and Treasurer’s accounts 
for the past year, ending May 1, 1925, was made by 
Fred N. Setterdahl Company of Rock Island, Illinois, 
and reported to the Council in September, 1925. The 
auditors verified the reports of the Secretary and treas- 
urer, as reported to the House of Delegates in Quincy 
last year, showing the same to be correct. 

It is the opinion of your Secretary that the increase 
in dues made last year by the House of Delegates was 
entirely necessary and he believes that the annual dues 
should remain $8.00 per member for the next fiscal 
year. 

The work of the Lay Education Committee is no 
longer an experiment and its necessity is shown by the 
results obtained through the work accomplished. The 
five basic principles or aims of the committee have 
been carefully outlined and positive results have been 
obtained. These aims are: 

1. To teach the meaning and necessity of the single 
standard of medical education. 

2. To teach preventive medicine toward which we 
believe the periodic health examination, medical and 
dental, is the single greatest step. 

3. To achieve a high degree of efficient team-work 
in health programs with all agencies interested in any 
phase of the same. 

4. To establish in community activities, scientific 
medical leadership of all lay movements for health. 

5. To hold back in every way possible State Medi- 
cine in every form and prevent all legislation toward 
that end—this being done through the component so- 
cieties assuming the community responsibilities for pub- 
lic health. 

Among the many state medical societies in our coun- 
try, the Illitiois State Medical Society is considered the 
pioneer in this form of educational work, and many of 
them are now attempting in some way to formulate 
their own programs. It is the opinion of your Secre- 
tary that the work should continue, especially along the 
lines already adopted by our most efficient committee. 

In closing, I wish to take this opportunity of thank- 
ing the many secretaries of our component societies for 
the fine spirit of cooperation shown during the past 
year and again wish to emphasize that we should all 
realize that the County Medical Society is the real 
basic unit of all medical organization and that we 
should all endeavor to not only retain our membership 
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but to gradually increase it until every eligible and 
reputable physician in Illinois will be enrolled on our 
membership list. 
Respectfully submitted, 
Harotp M. Camp, 
Secretary, 

Dr. EK. E. Perisho, Streator: I move that the 
report be adopted. (Motion seconded and car- 
ried.) 

The President: We will now have the report 
of the Treasurer. 


TREASURER’S REPORT 
Dr. A. J. Markley, Treasurer. 


For period of May 16, 1925 to May 15, 1926. 








General Medico- Legis- 
“und History Legal lative 
Balance May 16, 
ae ama ee aie $22,344.95 $311.28 $ 8,248.40 $ 5,867.23 
Received from Sec- 
oe ORE Ie 22,544.31 ..... 12,178.09 8,107.60 
Received from Jour- 
OME Siekeccacewene pS Re a 
MMOS vines ov. 500 $60,389.26 $811.28 $20,421.49 $13,974.83 
Disbursements 
Vouchers cashed... 48,436.46 116.00 9,857.87 4,929.21 
Balance on hand.-11,952.80 $195.28 $10,563.62 $ 9,045.62 


Dr. J. S. Nagel, Chicago: I move that the 
report be received. (Motion seconded and car- 
ried.) 

The President: The next order of business is 
the report of the Chairman of the Council. 

REPORT OF CHAIRMAN OF COUNCIL 

Dr. W. D. CHapMAN: The Council regrets to re- 
port the death of one of its members during the year. 
Shortly after the 1925 meeting Dr. M. P. Parrish, who 
had been elected a member of the Council at this meet- 
ing, passed away. 

The Council has had a full and active year. In very 
many ways during the past year there have come to 
fruition several of the hopes for which we have worked. 
The standing of our State Society at the present time 
in the public mind seems to be better than at any time 
during the past several years and indeed we have been 
active in combating several measures which seemed 
inimical to the medical profession. The policies of 
the Council have been exactly in consonance with the 
policies laid down by the Society in the past year. The 
methods of applying these policies have been brought 
down to date and changes have been minor except in 
the matter of co-ordinating the different agencies. This 
year’s Council has been able to coordinate the activities 
of its several committees and we find the work of the 
Lay Education Commitee and the Council as a whole 
coordinating much better and dovetailing more closely 
than has been the case in the past. We have made 
some mistakes but we hope these are not serious. The 
Council is open to suggestions and desires help. 

Six meetings were held during the year between the 
1925 session of the House of Delegates and the present 
one. Routine business proceeded without unusual oc- 
currence. During the year some arrangement by which 
Grundy and Kendall counties might be able to work 
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with the Third District seemed desirable. That ar- 
rangement was made by the Council with the agreement 
of the counties concerned. Along that line of district- 
ing, it has seemed to the Council that the time has 
come when it would be wise to create a new district, 
the Tenth, to be made up of the counties that now 
comprise the Ninth District. That district at present 
contains twenty-three counties. The House will hear 
about this more fully from the Councilor of the Ninth 
District. 

The increase in dues which was allowed by the 
1925 House of Delegates has been apportioned between 
the work of the three committees, Lay . Education, 
Medico-Legal and Legislative. In each of these com- 
mittees there has been a need of an increased supply 
of funds and it has seemed to the Council at the 
present time that the supply is adequate. 

One policy of the Council which might be described 
as new has been the institution and adoption of post- 
graduate service for the county societies. That serv- 
ice is growing in capacity and in popularity. The Coun- 
cil through its postgraduate service committee in 
co-operation with the Lay Education Committee is de- 
sirous of seeing it extensively used by the county so- 
cieties for the coming year. 

At one time during the year the time seemed right 
to institute activities relative to some method of han- 
dling the abuse of expert medical witnesses in our 
courts. The Council initiated a resolution which seems 
to be bearing fruit. We have heard several times since 
that the resolution was adopted by other institutions 
and is in active practice in courts of law. 

The Council recommends the institution of another 
scientific section. 

For the rest of the work of the Council it has been 
largely a year of harvesting of the efforts of past years. 

For the future the Council recommends the con- 
tinuation of the policy which has made much work for 
the Council and Secretary in the past, the handling of 
all State Medical activities. One of these activities 
was mentioned by Dr. Neal in the Secretaries’ Con- 
ference this morning. I hope each one will read it 
when it appears in the JournAL. That one had to 
do with the law which was passed by the National 
Congress in 1923 which provided at government ex- 
pense free treatment for any ailment which occurs 
now or in the future in any veteran who was in any 
engagement, military or naval, sice 1917. To most 
of us that would look like class legislation; if from 
1917 why not for all veterans? As it stands at the 
present time the Government of the United States 
will be willing and does offer medical care of any 
nature whatever to any veteran who comes within this 
certain specified class. That is state medicine. There 
are about four million veterans coming within that 
class and there is good reason to expect that the time 
will come when that might have a serious effect eco- 
nomically on the members of the medical profes- 
sion at large. There are other phases of state medicine 
activities which will continue to come before the So- 
ciety and to which it is the honest wish of the Council 
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that members of the Society be definitely and fully 
aware of at all times, particularly with the present 
minor legislative annoyances concerning which the Leg- 
islative Committee will report more fully, continuing 
to be with us. Just now one in particular upon which 
the Council recommends a resolution by the Resolutions 
Committee has to do with the further restrictions upon 
the Federal Narcotic Law, which in the past has 
caused annoyance for members of the medical pro- 
fession and which as now proposed will make addi- 
tional harships. 

The matter of lay health officers has been before the 
Council all during the year and will be for the next 
year. It is advisable and the Council certainly urges 
that every member of this House and every member 
of the State Medical Society keep himself fully in- 
formed of the progress of the work of lay health 
officers in the United States. As you know, some 
institutions are educating students and giving them a 
degree of Doctor of Public Health. We should do 
our utmost to combat this movement. The American 
Public Health Association is largely responsible for 
this. 

It is a pleasure to report that during the past year 
the Society has been informed by the American Med- 
ical Association that the last apportionment entitles us 
to two additional delegates. That means increased 
membership and is gratifying because it means in- 
creased representation in the American Medical Asso- 
ciation’s House of Delegates, where the [IlIlinois 
delegates have for several years past taken an active 
part, and have at times wielded the balance of power. 

Dr. J. W. Van Derstice, Chicago: I want 
to add something to the Council’s report. In 
every debate on the American Medical Associa- 
tion floor the Illinois delegation has cast the 
deciding vote in the last four years. We have 
not voted on the losing side in the last three 
years. 

(It was moved that the report be adopted. 
Motion seconded and carried. ) 


REPORT OF THE COUNCILORS 


1. Dr. D. B. Penniman, Rockford, reported for the 
First District as follows: 

I have the pleasure to report that the First District 
is in splendid condition. Every county society is func- 
tioning. We have several small county societies which 
are not able to hold as many meetings as the larger 
societies. There will be meetings at which not more 
than two or three doctors are present, but even these 
smaller districts have at least two meetings a year. 
One of our societies had a splendid program last fall 
to which they invited the neighboring doctors and 
there were 240 registered at the meeting. The other 
societies have done very well. The plan of having 
three or four meetings, of having a luncheon, a good 
social time and a good scientific meeting has contributed 
largely to the attendance. 
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2. Dr. E. E, Perisho, Streator, reported for the 
Second District as follows: 

Six of the counties are well organized and doing 
good work. We have four counties in this District 
which, because of their location with only a few 
doctors in each town, have been unable to keep or- 
ganized. Two of these are Marshall and Putnam. 
They have asked to join with Peoria or LaSalle. Most 
of these doctors go to either of these places to meet- 
ings. Kendall and Grundy have asked to join with 
Will County to which they are associated very closely. 
We have given them permission to do this and we 
have also transferred them to the Third District. My 
policy is to keep all the different counties well informed 
as to the work of the Council and of the doings of the 
State Medical Society. I have visited almost all of 
the counties the past year and I keep in communication 
with them. I keep them informed of the legislative 
work that is being done. Every one of them’ has been 
very faithful to report on the legislative work. I think 
Dr. Neal will agree with me that my district is fairly 
wel! organized in a legislative way. The recent primary 
campaign was better than previous ones. Almost all of 
our members welcome the increased fee for dues and 
I have heard no complaint. They are also very en- 
thusiastic about the lay educational work. Most of the 
counties have made use of the speakers, so everything 
is working well in the Second District. 

3. Dr. S. J. McNeill, Chicago, reported for the 
Third District as follows: 

The Third District is composed of Lake, DuPage, 
Will, Kendall, Grundy, Kane and Cook Counties. Will, 
Grundy and Kendall Counties report a very sucessful 
year. Kendall County has a membership of 43 active 
members, 8 non-members who should be members. 
They meet every month excepting during July, August 
and September. They also have a club in connection 
with the County Society which is very good and which 
increases the membership. 

DuPage County has a membership of 50 and they 
report 100 per cent. attendance. This seems to be 
about the most lively society outside of Cook County. 
They have had 122 meetings since 1919. On acount 
of Grundy and Kendall Counties having a small mem- 
bership they ask to be associated with Will County. 
This permission was granted. Lake County has been 
very inactive in the last year. They have had two or 
three malpractice suits. They have a membership of 
49 but only had three meetings during the year. There 
will have to be some missionary work done there. 
What the cause of this lack of attendance and en- 
thusiasm is I have been unable to find out. 

The Chicago Medical Society has the largest mem- 
bership this year that it has ever had, about 4,000. 
We have taken in this year a little over 300 new 
members. We have had a number of deaths. I think 
the Chicago Medical Society has done more work 
this year than ever before. We have 15 branch so- 
c:eties that meet once a month. The Central Society 
meets every week except during July, August and 
September. The Council of the Chicago Medical So- 
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ciety takes care of all the business that is transacted, 
It meets once a month. 

4. Dr. W. D. Chapman, Silvis, reported for the 
Fourth District as follows: 

The Fourth District can duplicate the reports that 
have been made for the other districts. We have 
some societies which are active and others which meet 
only once during the year. That with some of us is 
a source of regret and we are endeavoring to stimulate 
activity in those societies to the point where the meet- 
ings will become more frequent. There are other 
things which might be reported but they are of lesser 
importance. 

5. Dr. S, E. Munson, Springfield, reported for the 
Fifth District as follows: 

I have visited all the counties in my District. This 
being my first year in the Fifth District I thought the 
better way to find out some of my responsibilities and 
duties was to call upon the men and talk over their 
problems and see how they were functioning as a 
scientific body and also toward the public welfare 
work in their community, as well as their attitude 
toward the public welfare work laid out by our Lay 
Education Committee. Two things we have endeavored 
to stimulate in these organizations; one, increased 
membership and the other, cooperation or coordination 
for the main good. I think the best way of keeping 
down discord and ill feeling in a county medical society 
is by the men working together. I find that the men 
in my district are interested in this. I have a definite 
report on the eligible doctors in my District who are 
not members. I think with a little work this list 
can be reduced considerably. 


DeWitt County—Licensed physicians in county (as 
per directory) 
Number members in County Society 


A meeting of the DeWitt County Medical Society 
was held at Clinton, May 7, with a dinner at noon. 
Almost every member was present. This society is 
fortunate in having one of its members as the mayor 
and another as president of the school board. 

A request by the Parent-Teachers’ Association of 
Waynesville to the State Board of Public Health to 
send someone to examine the school children was 
brought to the attention of your councilor after the 
matter had been referred to Miss Keller. After a 
great deal of effort and correspondence it was suc- 
cessfully accomplished during the week of May 3 by 
the physicians of Waynesville, with the assistance of 
the DeWitt County Medical Society. The society was 
complimented on account of this achievement. 

There should be more intense organization by the 
society, with more frequent meetings, that greater 
progress may be made along scientific lines and welfare 
work in the community. This is a society with splendid 
opportunities and capable of doing very excellent work. 
Ford County—Licensed physicians in county (as 

per directory) 

Number members in County Society 


On May 7, after a dinner, a talk was made to the 
members of the Ford County Medical Society. This 
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ig one of the counties with a small membership. It 
is in need of more frequent meetings to create greater 
cientific interest, as well as meeting the problems of 
lay education work in this community. 

One of the members of this County Society, located 
at Melvin (Dr. Boshell had examined the school 
children from nine country districts. This is certainly 
avery creditable piece of lay education work done by 
this member. 

The scchool children at Gibson City were examined 
by a physician and nurse sent by Dr. Rawlings, at the 
request of the local men. Dr. H. W. Trigger, the 
secretary of the society, is deeply interested in the 
work of his society and with his efforts no doubt 
much will be accomplished in the coming year. 


Iroquois County—Licensed physicians in county (as 
per directory) 
Number members in County Society.............. 17 


An invitation was extended to your councilor by the 
Iroquois County Medical Society to a dinner given by 
Dr. Buckner, of Gilman, on July 23, 1925, with the 
members of the society as his guests. Dr. J. R. Neal 
was present and his talk along legislative lines was 
well received. Dr. Buckner is certainly a fine host and 
the society put over a splendid scientific program— 
subject, “Focal Infection.” 


Logan County—Licensed physicians in county (as 
DRL CINCCLOGW) \ancis,.istsioeecisicneiec ccs ca tssee oseeies 42 
Number members in County Society.............. 28 


Logan County Medical Society was visited on April 
29. Seventeen members were present. Splendid in- 
terest was manifested in the work of the Lay Educa- 
tion Compaign and also in the legislative work as 
presented by Dr. J. R. Neal, who made a very able 
talk on this subject. 

This society is very active in lay education work 
and has given assistance to other towns in the county 
in work of this kind, as well as the Baby Conference 
held at Atlanta during their county fair last fall. 

We had a fine dinner and a cordial reception at this 
excellent meeting. This is certainly one of the live 
societies in the Fifth District. 


Mason County—Licensed physicians in county (as 
Neti dinectOnwy) oc scevastreer swale sesiiiece sete secees 19 
Number members in County Society.............. 15 


The councilor visited a meeting of the Mason County 
Medical Society at Easton, on May 3, accompanied 
by Dr. J. R. Neal and Dr. Isaac D. Rawlings. There 
was a very good attendance. There are fifteen mem- 
bers in this society, this being one of the small counties 
in the district, with only nineteen licensed physicians, 
which includes about all the eligibles in the county. 

The matter of the Baby Conference, sponsored by 
the Woman’s Club at Mason City, is considered for 
the County Fair this year. After a talk along the 
lines of lay education work, there was a general dis- 
cussion of the members in regard to their attitude 
toward public welfare opportunities. 

Dr. Neal and Dr. Rawlings were met with a cordial 
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reception and made talks along the lines of medical 
organization, legislation and preventive medicine. 
With more frequent meetings and closer coopera- 
tion this society will be well prepared to meet the 
responsibilities in lay education work in Mason County. 


McLean County—Licensed physicians in county (as 
per directory) 
Number members in County Society.............. 75 


By invitation of the McLean County Medical Society, 
your councilor, accompanied by Dr. Isaac D. Rawlings, 
attended their meeting of November 17. The meeting 
was well attended and an interesting paper was read by 
Dr. Harold M. Camp, Secretary of the State Society. 
The problems of the lay education work was discussed, 
after which Dr. Rawlings made a very good talk on 
preventive medicine. 

The Society is fortunate in having a very capable 
and aggressive secretary in the person of Dr. P. E. 
Greenleaf, who is well informed, as I have found by 
correspondence, in the lay education work in his com- 
munity. This is a strong society, able to meet the 
problems of lay education work in their community, 
with interesting scientific programs. 


Menard County—Licensed physicians in County (as 
Pel GIFECIOLY) | ccs cising ccs Kin amretadrcatauisecee ts 14 
Number members in County Society............. 8 


Menard County Medical Society was visited on April 
30. Five members were present. There are only eight 
members in this society. Two or three members in 
this county, just over the line of Sangamon County, 
have affiliated with the Sangamon County Medical 
Society some years ago. 

The subject of the Lay Education Campaign was 
presented by your Councilor, as to the examination of 
the pre-school child, the examinations of the school 
children, and the adult health examinations. Also re- 
organizing the men in this county that they may be 
better fitted to care for the work outlined by the Lay 
Education Committee in this community. There was 
much interest manifested and promise of endeavor 
along this line. Dr. J. R. Neal explained the legis- 
lative problems and asked for their co-operation. 


Sangamon County—Licensed physicians in County (as 
penidinecleie ) vesxiraends dees doedavecler vaaiesieh 127 
Number members in County Society.............. 103 


This Society has regular monthly meetings, with in- 
teresting scientific programs and good attendance. The 
Society has had a splendid spirit of co-operation in 
meeting its lay education work. Last fall at the State 
Fair four thousand adult health examinations were 
made, and assistance was given the State in the Baby 
Conference . 

During the meeting of the Illinois State Dental So- 
ciety at Springfield, members of the Sangamon County 
Medical Society devoted a half day to the examination 
of the members of the dental profession as part of the 
work of the lay education program of the Dental So- 
ciety. Much time and effort was given in the prepara- 
tion of this work by. the officers of the Sangamon 
County Medical Society and their committee. 
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Tazewell County—Licensed physicians in County (as 
ET RRO). acts ote nis somes aherecnent ss 41 
Number members in County Society.............. 23 


Tazewell County Medical Society was visited by 
your Councilor, accompanied by Dr. J. R. Neal, on May 
11. A dinner was served with small attendance. On 
account of the close proximity of this Society to Peoria, 
the attendance has not been good. Lay education work 
in the community and organization was discussed, with 
a very timely talk by Dr. Neal. 

With the interest manifested by the President and 
Secretary, this Society, with more co-operative effort 
from each of its members, should be able to have more 
frequent meetings with good scientific programs, and 
success in carrying out the welfare work of the com- 
munity. 

S. E. MUNSON, Councilor. 
Fifth District Illinots State 
Medical Society. 


6. Dr. H. P. Beirne, Quincy: 

(No report was received from the Sixth District.) 

7. Dr. I. H. Neece, Decatur, reported for the Seventh 
District as follows: 

As the Chairman of the Council has said, I am fill- 
ing the unexpired term of the late Dr. M. P. Par- 
rish, and am the junior member of the Council. The 
twelve counties which make up the Seventh District 
are in good condition. There have been but two 
counties in the District that have not had regular 
meetings. We are doing our best to bring them 
around where they will meet regularly. I hope next 
year we can furnish a better report on the counties 
which have not fallen in line with the work of the 
State Society. 

8. Dr. G. B. Dudley, Charleston, reported for the 
Eighth District as follows: 

The Eighth District contains eleven counties with 
eight component societies. Every society is function- 
ing. Membership ranges from 12 to 100 and the 
meetings vary from four to twelve per year. One 
society is having a definite program for the whole 
year and following a definite course of study. The 
membership remains about the same. There has been 
little gain and no apparent loss. So far as the raise 
in dues is concerned, I have heard very little criticism 
and no destructive criticism. I think the district on 
the whole is in very good condition. 

9. Dr. Andy Hall, Mt. Vernon, reported for the 
Ninth District as follows: 

The Ninth District is composed of 23 counties in 
the southern end of the state. I have not visited all 
the counties, but I have visited ten, including Herrin, 
in bloody Williamson County. I have kept in com- 
munication with the secretaries of the other counties. 
There are two counties in the District that have no 
society. One county has only four active physicians 
and the other has only six. 

Most of the counties are functioning fairly well. 
In: some of the counties practically every man in active 
practice and eligible is a member of his society. In 
Perry County Dr. Templeton reports 19 active physi- 
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cians and 19 members in good standing. In my county, 
Jefferson, we have 25 members which includes all the 
active members of the profession. And we have had 
11 meetings during the past year with an average 
attendance of 35. 

In the Ninth District from the east line to the west 
line it is 150 miles and it is practically 150 miles from 
the north to the south end of the District, so it is 
practically impossible for a man in active practice to 
visit all the counties in that district and keep in touch 
with business at home as it would require two days 
and a night from home to visit some of these counties, 
For that reason I have recommended to the Council that 
the Ninth District be divided into two districts, making 
an additional Tenth District. This new District should 
include St. Clair, Washington, Perry, Jackson, Union, 
Pulaski, Alexander, Randolph and Monroe Counties, 
This would still leave the Ninth District with 13 
counties which is more than contained in any other 
Councilor District. 


(It was moved that the report of the Coun- 
cilors be accepted. Motion seconded and carried.) 

The President: The next order of business 
will be the report of the Editor of the Journat, 
Dr. Charles J. Whalen, Cheago. 


REPORT OF THE EDITOR 


With pleasure the editor reports that the ILLINots 
MEDICAL JoURNAL completes at this annual meeting 
the most prosperous and successful year of its exist- 
ence. 

An increase of approximately three hundred per 
cent. in the revenue and general activities of the 
JourNAL has been achieved within the last few years. 
Great as has been the effort to attain this end the results 
more than justify the labors of those who have made 
possible this triumph. Today the sphere of the Ittt- 
Nots MEDICAL JouRNAL is world-wide. 

Additional responsibilities and a larger operative cost 
have come with this enlargement of the scope and 
power of the periodical. 

A point of satisfaction to the editor and of gratifica- 
tion to members of the Illinois State Medical Society 
is knowledge that the policies and issues fought for so 
energetically and for so long a time by the editor have 
been adopted by practically all of our great states- 
men and by every medical organization throughout the 
United States. 

A point of anxiety at present is fear a lack of 
public appreciation of the ever present danger may 
lead the optimists among us to feel that the fight is 
won. The struggle is only in the beginning. The one 
weapon upon which we may rely to win the fight is 
organization on the part of the profession to the ulti- 
mate degree. This assembling of a unit with which 
to make ballot-box protest against the lay dictation of 
the practice of medicine will result in immediate relief 
to the profession and to the public welfare—both 
financial and ethical. Taxes will be lightened and 
hampering legislation removed. 

Over-centralized government, against which this mag- 
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gine has fought for years, is now recognized as the 
wolf at the door by our keenest statesmen. Other 
objects of protest on the part of this magazine and 
its editor have been and are the principles involved 
in the dangerous Sheppard-Towner and similar legis- 
lation, the State Medicine menace, lay dictation of 
medical practice, the practice of medicine by lay cor- 
porations, a double standard for medical licensure. 
And each and every one of these items is recognized 
now as a burning question and pivotal issue by the 
thinking men of the country. 

More than a decade ago insidious danger of menac- 
ing propaganda threatening the practice of medicine 
was recognized by your editor and denounced vigor- 
ously in the columns of the JouRNAL. 

National demand for information on economic sub- 
jects treated editorially in the JouRNAL is resulting in 
constant demands for reprints of these articles. Within 
the last few years this demand has shown a rapid 
rate of increase—in fact one difficult to believe, almost. 

Men and women of affairs realize as never before 
how the health welfare of the people affects the pros- 
perity of a nation and its world outlook. 

Because of this new clarity of vision the public sees 
that medical economics is fundamentally one with 
general economics. 

Many of our present troubles have sprung, as the 
editor views it, from a great lack of that wider vision 
that sees medicine in its general relation. 

Coupled with the lack even of desire for that vision 
problems of medicine have not risen in the public mind 
as the clearing house for science and service and 
civics. 

Despite improvement in the economic eye of the pro- 
fession and of the general public, the point of refrac- 
tion is still askew. The danger line is not yet passed. 
The profession must realize that the scepter of dominion 
in the field of medicine will be wrested away unless a 
more vigorous attitude is taken in regard to the solving 
of current medical problems. These issues that may 
seem on the surface to be the private concern of the 
state or of the individual are in reality the first con- 
cern of the physician as only too fortunately many of 
us have discovered. 

One of these problems that must be “met and fought 
with outright” is the health welfare masquerade. Lay 
organizations and “47 varieties” of near doctors are 
attempting to perform a large portion of health work 
that has been neglected by physicians. 

Those who analyze danger spots in present-day trend 
of medical affairs know that the aggregate of gullible 
folk who promote and support practices threatening 
to drain the sap from the economic life of medicine 
is hound to bring about the worst form of medical 
service. 

A dangerous trend is vesting of undue power with 
dispensers of charitable foundations and the distri- 
butors of educational funds. With the increase of 
organized charity there has followed an enormous in- 
crease in the pauper class. The mendacious who de- 
pend upon charity for the whole or a part of their 
needs find the present system of easy benevolence fruit 
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ripe for their picking. Free clinics and other gratuities 
relating to sickness, added to ubiquitous health service 
curtails to a tremendous degree the usefulness of the 
so-called “family physician” and makes a new aris- 
tocracy of pauper invalids. In addition to creating a 
race of paupers this lowers the stamina and morale of 
a large class of people who should be self supporting 
and is a far cry from the early ideals of the colonists 
that have made of the United States the longest-lived 
of the world’s numerous democracies. With this en- 
grafting of foreign notions and pollution of socialistic 
ideas, how long can the nation and the democracy 
stand the strain? 

School, district and industrial nurses yearly assume 
fresh responsibilities as to illnesses and their nature 
and guide cases into selected channels, sometimes with 
wisdom, but even so, these nurses act as a discretionary 
guard over the physicians of their communities—sad 
examples of the dogs being wagged by their tails. 

Every day experience brings interference by nurses 
with orders from physicians; with the practice of 
medicine and surgery and with the abuse of charity 
in the medical world. 

The editor believes in the ultimate victory of right. 
But to secure this victory there are certain inescap- 
able tasks which each and every individual physician 
must set himself to do. 

The solemn and serious duty resting heavily upon 
us is unappreciated by many members of the profes- 
sion. The one and only antidote for the thousands 
of deceptive “uplift” schemes that degrade the science 
of medicine and destroy the public welfare is better 
work on the part of the profession and an ability to 
act cohesively when the time demands. 

Indifference to the necessity of the motto “one for 
all and all for one” is one of the greatest current curses 
of the medical profession. Persecution threatens us. 
Men with their ears to the ground realize that never 
in the history of civilization has there been such a flow- 
ery path for imposters. So great have been the marvels 
of physical science brought to every home within the 
past five years from the perfection of the telephone, 
the airship, the victrolas and the radios that the great 
uncultured mass has come to look upon every man as 
his own miracle maker and to believe all the fairy tales 
of the quacks as never before. Medicine is too apathetic 
a science when it comes to blowing its own horn. 
The public imagination is aroused now as never be- 
fore and advertising and self laudation have hypnotized 
the bulk of the population. Medicine must rise to de- 
fend the people against the advantages taken by the 
quack from this hysteria. 

Organization is another keynote of the day. There 
are organizations of everything that gets anywhere. 
“Fighting fire with fire,” to obtain any protection, the 
doctors must perfect an organization. In fact organ- 
ization has become the first step in self-preservation. 
On every side arise organizations having as their sole 
motive the idea of lay persons to take over the practice 
of medicine, or to allow the opening of the “side door” 
so that incompetent persons can gain admission to the 
ranks of the profession. 
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Doctors must realize that powerful influences are 
working to attempt to deprive physicians of liberty of 
person and of conscience by restrictions, regulations, 
ukases and pronunciamentoes of the self constituted 
regulators of mankind. Medical service by the laity is 
bound to fall short in the execution of its plan because 
it can not deliver sympathetic medical service. 

Physicians must guard the public against official 
recognition of any body of untrained healers. Dis- 
agreeable though the task of going annually before the 
legislature may be, yet doctors must do this until there 
is required a uniform educational standard for all who 
wish to treat the sick. 

Cooperation and organization is the only sure way 
to combat what has become one of the banes of pro- 
fessional life—the number of damage suits brought 
against physicians and that are on the increase. This 
too is the result of charlatanism. 

Just now the public, eager for truth pertaining to 
hygiene and public health, shculd be given this truth 
by the profession and not the trash now in circulation. 
Newspapers, magazines, free public lectures and radio 
will help in this dissemination. 

This is one of the tasks confronting physicians, as 
well as destruction of other evils, carried over from 
last year and from previous years. 

After much education the profession realizes the 
existence of these evils. Let it be repeated that those 
that are not cured and that demand immediate and per- 
sistent attention include: 

(a) Increasing disposition to paternalism: 


1. Federal interference. 

2. State interference. 

8. County or township interference. 

4. Municipal interference. 
{b) Increasing tendency to bureaucracy. 
Installation of Portfolio of Medical Super- 
vision 

2. Standardization of profession. 

3. Destruction of individualism. 
(c) Over-specialization of profession: 
1 
2 


— 


Increased cost of medical service. 
Abolition of “family doctor.” 

(d) Centralization at political headquarters of med- 

ical control. 

1. Washington, D. C. 

2. Various state capitols. 

3. County seats, etc. 

) Medical legislation fiat in practice of medicines: 

1. Harrison law. 

2. Volstead act. 

3. Smith-Towner bill. 

4. Sheppard Maternity bill. 

5. Venereal disease control legislation. 

) Unqualified admissions to license to practice: 

1. Christian Science. 

2. Chiropractice, osteopaths, etc. 
3. Over-trained nurses. 

(g) Attempted financial segregation : 

1. Tendency of moneyed foundations to despot- 
ism in professional mandates. 
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2. Tendency to make use of free clinics and socio- 
logical measures as a playground for wealthy 
faddists at expense of poor and diseased 


citizenry. 
(h) False premonitious as to self-preservation, ie, 
primitive desire to get without giving— 


“Something for nothing.” 
(It was moved that the report be received, 
Motion seconded and carried.) 
The President: The next order of business 
will be the report of the Standing Committees, 


REPORT OF PUBLIC POLICY COMMITTEE 


Dr. Emmet Keating, Chicago, Chairman, reported 
as follows: 

There are so many needs for contact between or- 
ganized medicine and the public that the Public Policy 
Committee feels it to be its duty to be continually 
on the job, individually and collectively. Duties of 
this kind require alertness in recognizing opportunities, 
discretion as to how they should be improved, diplom- 
acy and tact. 

One activity of the past year of the Public Policy 
Committee, along with many other members of the 
State Society, has been the filling of speaking engage- 
ments assigned by the Lay Education Committee. 
These talks were made to clubs and organizations of 
various kinds and to the general public by means of 
the radio. 

Last fall the Public Policy Committee secured from 
the Chicago Association of Commerce an invitation to 
Dr. Ray Lyman Wilbur, Ex-President of the Amer- 
ican Medical Association and President of Leland 
Stanford University, to give the address at one of 
the weekly noonday meetings. Dr. Wilbur gave his 
talk on the subject of “Health—A Business Asset,” 
Wednesday, February 17, to a large audience and as 
all talks at these meetings are broadcasted, Dr. Wil- 
bur’s message of that day was heard throughout the 
land. Notice of the meeting was carried in several 
issues of the Chicago Medical Society Bulletin and 
we are glad to report that a great many physicians 
and their wives were in attendance. 

The Committee again wishes to call the attention of 
the House of Delegates to the recommendation made 
last year that an endowment fund be raised to supply 
funds for the needs of the Lay Education Committee, 
whose work has proved of so much value, both to 
the public and to the profession. This work of the 
Illinois State Medical Society is being observed and 
discussed with great interest by state medical organ- 
izations throughout the United States. _ 

The task is just beginning. As time goes on it will 
increase in scope and magnitude. New demands will 
arise for the committee’s activities and greater finan- 
cial support will be required. It is neither fair nor 
right that the members of the medical profession 
should carry this burden alone. The beneficiary is and 
will be the public. Its financial support will be neces- 
sary to the carrying out of future projects and will 
have the added benefit of stimulating public interest 
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in the work that is and will be done by the Lay Edu- 
cation Committee. 

There are two ways by which an endowment fund 
can be established. One is by cash donations ; the other, 
bequests in wills. In each case the medical profession 
should share with the public in this laudable under- 
taking. 

A not inconsiderable fund could be raised by peri- 
odical reminders in the ILttNo1s Mepicat JouRNAL and 
the weekly or monthly publications of county medical 
societies. The Inxt1no1s MepicaL JourNaL and the 
county publications could carry, either permanently or 
periodically, blank forms—one for those wishing to 
make cash donations or donations of securities, and 
the other for those who wish to make provision in 
their wills. 

Much can be accomplished if individual physicians 
will present this matter to those of their patients who 
are always ready and willing to contribute to agencies 
of public welfare. Such requests are doubly easy be- 
cause the physician is asking nothing for himself. 

As a concrete example—two months ago a lay indi- 
vidual executed and deposited in the trust department 
of one of the large loop banks of Chicago a will, making 
the Trust Company administrator of a fund approxi- 
mating thirty thousand dollars, the income from which 
will be paid in perpetuity to the Illinois State Medical 
Society, to be used by the Lay Education Committee 
for the education of the public in matters of health. 

The second proposition which should engage the at- 
tention of the Society and upon which definite action 
should be taken is a corollary of the first. From the 
insurance companies, from the large industrial concerns, 
from capable medical writers in current magazines and 
the daily papers, by means of the radio, and addresses 
to business organizations and women’s clubs, has come 
a campaign for preventive medicine and periodic health 
examinations. 

One of the most pressing needs of the coming year is 
the awakening of those general practitioners who have 
not as yet opened their eyes to the dawn of preventive 
medicine in the field of periodic health examinations. 
The public is in process of being successfully educated 
to seeing the value of this procedure for the assur- 
ance of better physical and mental health and the pro- 
longation of useful lives. 

There is abundant evidence that some general prac- 
titioners are reluctant to adjust themselves to the new 
type of practice which such examinations will require. 
They are restrained by the centuries old tradition 
that “They who are whole need not a physician”; by 
the fear that the public will refuse to pay for the time 
and knowledge expended; by the failure to realize that 
the public will quickly appreciate that work of this kind 
cannot and will not be done for trifling fees. The 
physician’s school training was and is the study of well 
developed pathology. So long as the terminal stages 
of disease only are observed in studies and teaching, 
efforts directed towards prevention are minimized. 

Periodic health examinations must for the most part 
be made by the family physicians. The specialist cannot 
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do this work. He can only help the general practitioner 
in those instances where his training and greater ex- 
perience in limited fields of work make him especially 
proficient. The professors of internal medicine are too 
few in number to meet the coming demand of the 
general public. It will fall upon the family physician 
to make complete examinations, to correct departures 
from the normal that do not require the skill of special 
training and to give the counsel and advice that the 
specialist cannot give. 

With the control of the great epidemic has come the 
opportunity for medical men to concentrate their at- 
tention upon the study of a thousand and one things 
that are not sudden in disabling, but are the remote 
cause of permanent ill health and untimely death. One 
of the greatest benefits to the profession, of periodic 
health examinations, will be the necessity for post 
graduate study. Samuel Johnson said, “Men need not 
only to be informed, but often reminded of the most 
common things.” 

One of the most valuable post graduate courses is 
the one that can be carried out by small groups of local 
physicians. Weekly or monthly two hour meetings 
which are attended by the same faithful few must 
be supplemented by half day sessions that every prac- 
ticing physician in the community will find it necessary 
to attend. 

The faithful service of the family physician of the 
past, in treating acute diseases will be replaced by just 
as faithful service of the family physician of the present 
and future in careful study of the physical and mental 
condition of the apparently well. Instead of a labori- 
ous house practice, the most of our patients will come 
to our office and will come by appointment. 

It has taken many many years for preventive medi- 
cine to reach its present state of development. Pre- 
ventive medicine in the way of sanitation and health 
department activities has made greater progress than 
preventive medicine for the individual. One of the 
reasons is that health departments work for salaries 
and devote their energies to certain specified activities. 

Health departments develop programs and then pro- 
ceed to carry them out in as complete a manner as 
public sentiment and the cooperation of the medical 
profession will permit. It is not so essential that the 
lay and professional workers in health department 
organizations believe in the program which they may 
be carrying on. They work for a boss and do what 
they are told. The physicians in private practice can 
neither be bossed nor led. He does many things in 
an experimental way before he has been convinced of 
the certainty of results, but he will not persist in any 
course of action unless he is convinced that he is 
dealing with settled facts. 

Whatever can be done by the State Society to arouse 
and sustain the interest of the individual physician 
to take even more active measures than he is already 
doing, in the prevention of diphtheria, cancer and 
heart. disease should be done. Most physicians believe 
that toxin-antitoxin will prevent diphtheria. There 
are some who do not; there are a multitude who are 
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indifferent to urging its use. All physicians are not 
aware of the menace to the heart of diseased tonsils 
and infected gums. If progress is to be speeded the 
State Society must have a program. 

The education of the public in matters of health is 
a protection far superior to legislative enactments. 
This education can properly be given only by physi- 
There are many people who do not know 
this. If we will continue to educate the people in 
the principles of health that can be made clear to 
their understanding, those principles will have little 
need of defense or guardianship. 

We would respectfully recommend that the State 
Society take definite action which will insure, first: 
the establishment of a uniform system which will 
serve as a basis that family physicians may follow. 
modify or improve, to make these examinations and 
preserve their records for future generations or physi- 
cians and patients; second: the organization and super- 
vision of small groups of physicians in each com- 
munity which shall meet at least one-half day of each 
month. 


cians. 


EmMet KeatinG, Chairman 
WarREN JOHNSON, 
Joun F, Stoan, 
Committee. 
(It was moved that the report be accepted. 
Motion seconded and carried.) 


REPORT OF THE LAY EDUCATION 
COMMITTEE 


Miss B. C. Keller, Chicago, reported as follows: 

Mr. President, Members of the Council and the 
House of Delegates: First, I shall report on the 
quantitive showing for the year’s work in the Lay 
Education Committee—the ways and means in which 
conventional media were utilized to carry to the lay 
public and the profession alike the five fundamental 
policies of the campaign, which are as follows: 

1. To make clear the meaning and necessity of the 
single standard of medical education. 

2. To teach preventive medicine, toward which the 
periodical health examination is the single greatest 
step. 

3. To hold back state medicine by stimulating in 
the component medical societies a resposibility for 
those public services of education and relief which, 
if neglected, tend to become official functions. 

4. To effect a working cooperation with the allied 
professions having a mutual interest with the medical 
profession in the teaching of health. 

5. To establish teamwork with the community to 
the end that all health movements may be conducted 
with guidance, counsel and direction of the organized 
medical profession. 

Speaker's Bureau—Educational talks by repre- 
sentatives of the Bureau number 914 as compared 
to 484 in the year preceding. The average expense 
to the Society was $2.86, indicating that many physi- 
cians not only donated their services, but paid their 








own traveling expenses. Talks were made in 79 of 
the 102 counties in the state. 

Newspapers—News material has been issued to press 
syndicates and 352 individual publications following 
such Society activities as notable scientific meetings, 
special community demonstrations and the movement 
for a state sanity commission as launched some months 
ago by the State Council. The most effective use of 
the press, however, seems to be the “health columns” 
appearing in 57 downstate publications, weekly, bi- 
weekly or tri-weekly, each over the signature and with 
the censorship of the local county medical society with 
the exception of St. Clair County where the material 
appears without signature and Effingham County where 
it is used in the name of the Effingham County Pub- 
lic Health Association. 

Moving Pictures—Supplementing the leading service 
of the State Department of Public Health, 131 moving 
picture films on health have been shown before lay 
audiences. Sources have been the Extension De- 
partment, University of Wisconsin—the University of 
Ilinois has nothing to offer us—the Society for Visual 
Education, the American Dental Association and the 
Metropolitan Life Insurance Company. 

Radio—Stations WGN, WMAQ, WLS, WdQJ], 
WENR, and WBCN, all in Chicago, having extended 
us broadcasting courtesies which have made possible 
92 radio talks during the past year, the average cost 
to the Society—largely clerical—being $1.15. 

Exhibits and Demonstrations—Varying from an elab- 
orate demonstration of the periodical health examina- 

tion held at the Drake Hotel in January in connection 
with the annual clinic week of the Chicago Dental 
Society to the simple poster exhibits loaned to rural 
schools, this Committee has organized and arranged 
145 exhibits and demonstrations in health education 
during the past year at an average cost of $24.60. 

Pre-School Child Campaign—This effort to have the 
apparently healthy child thoroughly examined by the 
family doctor and dentist before it reaches school 
years is being handled in cooperation with the IlIlinois 
State Federation of Women’s Clubs, the Illinois State 
Dental Society, and the State Department of Public 
Health. Activity has been manifested in 116 towns, 
27,825 forms of examination have been issued at the 
request of federated club women and 982 personal 
letters have been written to individual physicians ex- 
plaining the significance of the campaign and suggest- 
ing detail for handling it. Of the more than 2,000 

examinations which have already been reported at 
the office of the Lay Education Committtee, it is 
notable that only 475 were given in public conferences 
and these at the recommendation of the local medical 
organization. 

Health Pageants—Community Health Pageants were 
held in connection with the Northwest Side Branch 
and the Physicians Fellowship Club and with the 
Englewood Branch of Chicago Medical Society. That 
on the Northwest side cost approximately $5,000 and 
receipts totaled about $9.00 over and above that sum; 
that in the Englewood district showed an expense of 
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approximately $5,750 and receipts of about $11.00 less 
than that sum. This means a total of some 10,000 
people were reached either through the demonstrated 
examinations, the health exhibits of the lecture and 
moving picture programs at a net cost to the society 
of $2.00. We do not, however, recommend the Health 
Pageant as a method to be widely used, as its success- 
ful conduct means the neglect of other and equally 
vital state work. 

School Examinations—Through the influence of this 
Committee together with able and effective coopera- 
tion from several councilors, 32 medical examinations 
of school children were conducted where such service 
was not regularly available. 

Unorganized Women—In conjunction with other 
educational agencies, demonstrations were arranged 
during Health Week and immediately thereafter for 
unorganized women through the medium of ten large 
department stores in Chicago. This appeal seemed to 
reach large numbers of the women not in organizations 
and consequently, less inclined to over-stimulation and 
the diffusion of energy through a multiplicity of 
channels. 

Scientific Speakers were furnished to 17 county med- 
ical societies and particularly successful symposiums 
were given in pediatrics, orthopedics, and the practice 
and technic of the periodical health examination. 

Organizations—Service of some type was extended 
to a total of 73 organizations of varying degrees of 
activity in health education. Among the most sig- 
nificant and those which apparently promise much for 
future activity were: 

1. Illinois State Federation of Women’s 
Child Welfare Department—19 districts. 

2. Illinois Council of Parent-Teacher Associations— 
14 units. 

3. Illinois Home Bureau—7 county units. 

4. Illinois State Dental Society—Committee on 
Mouth Hygiene and Public Instruction. 

5. State Department of Public Health—Department 
of Child Hygiene. 

6. Teachers’ Institute—23 counties. 

7. Illinois State Association of Graduate Nurses— 
3 districts. 

Of this general service 70 per cent was rendered 
to lay organizations; 80 per cent, was utilized by 20 
counties from the 102 in Illinois. 

It should be borne in mind that the foregoing may 
mean much or little. Strictly speaking, it has about 
the same relationship of the actual working out of 
the problem of health education in the state of IIli- 
nois as would a record of the pounds of pills and 
quarts of tonic and gallons of stimulants dispensed 
last year by the collective members of the Illinois 
State Medical Society bear relationship to the cuttmg 
down of mortality rates. Any value in such service 
is contingent upon its appropriateness to the condition 
diagnosed. 

From the record of successes and failures during 
the past two years, certain recommendations can legiti- 
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mately be made for the greater appropriateness of 
further educational work to the needs of the people. 

1. We must focus more intensively upon the child. 
Too much of the speaker’s work, in particular, has 
been directed to adult audiences, less susceptible to a 
modification of customs and prejudices. 

2. We must relate more closely the programs of 
lay education to the regulation business of the Society. 
Their cost to the Society is about $2.00 per capita 
of the three-dollar raise in annual dues authorized at 
the 1925 state meeting. No matter what their in- 
fluence upon the lay mind in general, they must be 
made an integral part of all county society work if 
they are ever to be justified in the mind of the indi- 
vidual physician. 

3. We must make a direct effort to cut mortality 
rates. Nothing to the lay person will more quickly 
differentiate this movement from selfish propaganda 
and will more readily gain good will and cooperation 
for it. Those of you who have watched the develop- 
ment of Lay Education work know that this was the 
purpose of its sponsors from the beginning. We 
must make this purpose more obvious. 

4. We must direct more attention to 
ganized groups. 

5. We must equalize the amount of service now 
being rendered in the state in order that each county 
may receive its just proportion—whether the county 
society takes the trouble to ask for it or not. 

It has been stated earlier in the course of this meet- 
ing that the unorganized medical man is a menace. 
May I add that I have seen abundant evidence that 
the weak county medical society is a deficit to any 
community, and a strong medical organization its 
greatest contribution to economic soundness and good 
American citizenship. This committee must be made 
to build and serve and make friends for your organ- 
ization as a whole. It must pave the way for your 
leadership. 


REPORT OF THE MEDICAL-LEGAL 
COMMITTEE 


Dr. C. B. King, Chicago, Chairman reported as fol- 
lows: 

To the House of Delegates, Illinois State Medical 

Society: 

During the year that has just passed, we have had 
thirty-one new malpractice suits, twenty-three in Cook 
County and eight in the remainder of the State. Dur- 
ing the same period of time, forty suits were disposed 
of, twenty-six in Cook County and fourteen in the 
balance of the State. During the same time, there 
were thirty-two new claims reported from Cook County 
and sixteen from downstate. On May 1, we have 
remaining eighty-six suits, which is the lowest figure 
we have had since 1921. On May 1 of the respec- 
tive years, there were pending in 1923, one hundred 
and one suits; 1924, ninety-four suits, 1925, ninety- 
five suits; 1926, eighty-six suits. 

The total number of suits filed this past year is 
encouragingly less than the average for the past six 
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or eight years and the proportionate number filed 
outside of Cook County has decreased. The number 
of claims reported during the past year has been 
about the average. 

We have been getting the usual number of suits 
originating in burns and have several troublesome 
suits, and one claim which will result in suit, that 
arises out of claim of retained instruments. 

The Committee has found that most members of 
the Society respond very readily when their assistance 
is requested but we have found some members who 
do not appear to realize the duty that is owing. 

A large number of the members of the Society 
seem to be carrying malpractice insurance and the 
Committee unanimously endorses that idea. While 
this increasing proportion that carries insurance may 
add somewhat to our difficulties in the cases where 
there is no insurance, it materially reduces the worry 
of the doctor who has a claim against him to know 
he is not likely to pay any judgment because he has 
the insurance policy behind him. 

Of the cases disposed of during the past year, none 
was lost, but settlements were made in some of them, 
but these were comparatively small amounts that were 
paid. The only case in which we met with a reverse 
was one in which the Court had directed a verdict 
for the defendant. The plaintiff took the case to the 
Appellate Court and the Appellate Court reversed 
the case and sent it back for a new trial on the ground 
that the Court should have allowed the jury to pass 
upon it. This new trial has not yet been held. 

Respectfully submitted, 
MEDICO-LEGAL COMMITTEE, 
By C, B, Kino, Chairman, 


REPORT OF THE LEGISLATIVE COMMITTEE 


Dr. J. R. Neal, Springfield, reported as follows: 

In the last General Assembly thirty-six bills de- 
signed to alter the Medical Practice Act were pre- 
sented and by the active opposition of physicians 
throughout the State of Illinois the entire number 
were decisively defeated. 

The hardest fought battle was that of the chiro- 
practors who were exceptionally well organized and 
maintained a very large lobby at Springfield during 
the entire session. The chiropractors were very earnest 
in their work and had methodically canvassed every 
portion of the state. Most of their efforts were con- 
fined to the home districts of the Legislature and a 
careful analysis of the vote conclusively showed that 
in the districts where the physicians were indif- 
ferent regarding the measure the chiropractors gained 
their greatest number of votes. They fell twenty 
short of the constitutional majority in the House and 
although decisively defeated it is not a particularly 
creditable thing to the Illinois State. Medical Society 
that fifty-seven law makers in the House of Repre- 
sentatives so voted to support a measure of this sort. 

Among the outstanding cult bills that were pre- 
sented, in addition to the chiropractic bill above re- 
ferred to, was another bill creating a Chiropractic 
Board; two to regulate naprapathy; one for a Board 
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of Natureopaths; one creating an Osteopathic Board; 
one permitting osteopaths to do obstetrics; one per- 
mitting osteopaths to do surgery; one exempting osteo- 
paths from the Optometry Act and classing them with 
the regular practitioner; and one osteopathic measure 
removing all limitations regarding drugless healers, 
Two Masseur Bills were also introduced. 

Through the alleged and incorrect charges against 
the Chicago Health Department the League for Med- 
ical Freedom succeeded in getting a bill passed by 
both the House and Senate, which was designed to 
prevent health authorities from entering the home 
of a person suffering with a contagious disease with- 
out first getting a court order. The bill was so 
loosely drawn and obviously so dangerous in its func- 
tions, if it became a law, that your Committee did 
not believe that it was possible, even though the bill 
was passed by the House and Senate, for the Gov- 
ernor to allow such an unfortunate situation to be- 
come a law. While the bill was entirely one that 
concerned the administration of the Health Depart- 
ment, nevertheless one of the members of your Leg- 
islative Committee appeared with the Director of 
Public Health, and several others, before the Gov- 
ernor and after the matter was thoroughly explained to 
him he promptly vetoed the bill. 

This was the only test during the entire session and 
demonstrated that the Governor has kept faith with 
the Illinois State Medical Society and that he opposed 
all vicious laws regarding the public health and favored 
the recommendations of the Illinois State Medical So- 
ciety. 

No other matters affecting the Medical Profession 
were permitted to pass either the House or the Senate. 

Your Committee is deeply grateful to the Council 
for its advice and help and to those county societies 
which maintained active legislative committees and 
especially to the Chicago Medical Society for the ex- 
cellent legislative organization, which worked per- 
fectly throughout the entire session, The Chicago 
councilors had a tremendous task in perfecting the 
organization and there were but very few Cook County 
legislators who were not seen by an active committee 
of physicians in their particular district. Without 
the aid of Cook County in the chiropractic fight the 
bill would, undoubtedly, have passed the House. 

Especial praise is due your President, Dr. J. C. 
Krafft, for his unselfish devotion to this important 
work in Chicago. Without his individual aid and 
advice on a number of occasions it would have been 
impossible for us to have attained the results that we 
did in the last General Assembly. 

The Sheppard-Towner bill, known as the Federa! 
Maternity Act is now pending in Congress and the 
proponents of the bill are asking an extension over 
the five-year period for which this bill was originally 
passed. The bill has passed the lower House and is 
now pending in committee in the Senate. Inasmuch 
as forty-three states accepted this Act it would rather 
follow that no great difficulty will be experienced in 
having it passed by the Senate. If the extension is 
granted and the President signs the bill the Illinois 
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State Medical Society will necessarily have to op- 
pose it in the next General Assembly. [Illinois was 
one of the five states that refused this federal med- 
dling in maternity matters. 

A large amount of credit is due your Lay Educa- 
tional Committee for its excellent work in preventing 
this measure from coming up in the 1925 session of 
the Legislature by maintaining an intimate contact 
with the Federation of Woman’s Clubs in the State. 

Your Committee is appreciative of the cooperation 
in practically every senatorial district which made it 
possible to conduct the entire program without asking 
a single physician to take his time and the necessary 
expense to come to Springfield during the session for 
lobbying purposes. All factions which we were forced 
to oppose maintained large and constant lobbies in 
Springfield. 

Respectfully submitted, 
C. E. Humiston, 
E. H. Bowe, 
J. R. NEA. 


(It was moved that these reports be accepted. 
Motion seconded and carried.) 

Dr. J. W. Van Dersuice, Chicago: I move 
that the recommendations by the Councilors be 
referred to the Committee on By-Laws. 

Tur PresipENtT: We have no standing com- 
mittee on constitution and by-laws. 

Dr. J. W. Van Derstice, Chicago: I move 
that we accept such recommendations from the 
Councilors as notices of a change in by-laws. 
(Motion seconded and carried). 

Dr. J. W. VAN Dersiicy, Chicago: I move 
that these changes be referred to the Committee 
on Resolutions to be reported on Thursday. 


(Motion seconded and carried). 
NEW BUSINESS 


Tue Presipent: I will appoint as the Com- 
mittee on Resolutions, Drs. C. E. Humiston, 
Chicago, J. E. Tuite, Rockford and C. F. New- 
comb, Champaign. 

THe SECRETARY: I have two or three letters 
which can be referred to the Committee on Reso- 
lutions. (Reads letters). 

I have also an invitation from the Murphy 
Memorial Association to the dedication of the 
Murphy Memorial on June 10 and 11. 

Dr. J. W. Van Derstice, Chicago: I move 
that the invitation be referred to the Council 
with power to act. (Motion seconded and carried). 

On motion duly made and seconded the House 
adjourned at 11:40 P.M. to meet again on Thurs- 
day morning. 
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SECOND SESSION 


Thursday Morning, May 20, 1926 

The Thursday morning session was called to 
order at 8:25 a.m. by the President. The Secre- 
tary called the roll and announced that a quorum 
was present. 

Tue PresipENtT: We will have the report of 
the Credentials Committee. 

Dr. J. S. NaGEt, Chicago: There are 112 dele- 
gates present, 70 from down state and 42 from 
Cook County. 

THE PrestpENT: The next order of business 
will be the reading of the minutes of the pre- 
vious meeting. 

Dr. J. S. Naget, Chicago: I move that the 
reading of the minutes be dispensed with. (Mo- 
tion seconded and carried). 

THE PRESIDENT: The next order of business 
will be the election of officers. I will call for 
nominations for President-Elect. 

Dr, J. S. Nagel, Chicago, presented the name 
of Dr. G. Henry Mundt, Chicago, for President- 
Elect. Dr. W. H. Gilmore, Mt, Vernon, moved 
that the nominations be closed and that the 
Secretary be instructed to cast the ballot of the 
House of Delegates for Dr. Mundt as President- 
Elect. Motion seconded and carried. The Presi- 
dent declared Dr, Mundt, elected. 

Dr. C. F. Newcomb nominated Dr. Earl D. 
Wise, Champaign for First Vice-President. Dr. 
Emmet Keating, Chicago, moved that the nomi- 
nations be closed and the Secretary instructed to 
cast the ballot for Dr. Wise as First Vice-Presi- 
dent. Motion seconded and carried. The Presi- 
dent declared Dr. Wise elected. 

Dr. S. E. Munson, Springfield, nominated Dr. 
C. S. Nelson, Springfield, for Second Vice-Presi- 
dent. It was moved that the nominations be 
closed and the Secretary instructed to cast the 
ballot for Dr. Nelson for Second Vice-President. 
Motion seconded and carried. The President de- 
clared Dr. Nelson elected. 

Dr. A. J. Markley, Belvidere, was nominated 
for Treasurer. It was moved that the nomina- 
tions be closed and the Secretary instructed to 
cast the ballot for Mr. Markley for Treasurer. 
Motion seconded and carried. The President 
declared Dr. Markley elected. 

Dr. W. D. Chapman, Silvis, nominated Dr. 
H. M. Camp for Secretary. It was moved that 
the nomination be closed and the President in- 
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structed to cast the ballot for Dr. Camp as 
Secretary. Motion seconded and carried. The 
President declared Dr. Camp elected. 

For Councilor of the First District, Dr. J. R. 
Neal, nominated Dr. D. B. Penniman, Rockford, 
to succeed himself. It was moved that the nomi- 
nations be closed and the Secretary instructed to 
cast the ballot for Dr. Penniman for Councilor 
of the First District. Motion seconded and car- 
ried. The President declared Dr. Penniman 
elected. 

For Councilor of the Second District, Dr. E. 
K. Perisho, Streator, was nominated to succeed 
himself. It was moved that the nominations be 
closed and the Secretary instructed to cast the 
ballot for Dr. Perisho for Councilor for the Sec- 
ond District. Motion was seconded and carried. 
The President declared Dr. Perish elected. 

For Councilor of the Third District, Dr. S. J. 
MeNeill, Chicago, was nominated to succeed him- 
self. It was moved that the nominations be closed 
and the Secretary instructed to cast the ballot 
for Dr. MeNeill for Councilor of the Third Dis- 
trict. Motion seconded and carried. The Presi- 
dent declared Dr. McNeill elected. 

For Councilor of the Eighth District Dr. 
Cleaves Bennett, Champaign, was nominated. It 
was moved that the nominations be closed and 
the Secretary be instructed to cast the ballot for 
Dr. Bennett for Councilor of the Eighth Dis- 
trict. Motion seconded and carried. The 
President declared Dr. Bennett elected. 

For Councilor of the Ninth District, Dr. I. H. 
Neece, Decatur, was nominated. It was moved 
that the nomination be closed and the Secretary 
instructed to cast the ballot for Dr. Neece for 
Councilor of the Ninth District. Motion sec- 
onded and carried. The President declared Dr. 
Neece elected. 

For Delegates to the American Medical As- 
sociation the following were nominated: Drs. E. 
P. Sloan, Bloomington, T. O. Freeman, Mattoon, 
R. L. Green, Peoria, C. J. Whalen, Chicago, W. 
A. Pusey, Chicago and J. S. Nagel, Chicago. 

Dr. W. H. Gilmore, Mt. Vernon, moved that 
the nominations be closed and the Secretary in- 
structed to cast the ballot for the six delegates 
named. Motion seconded and carried. The 
President declared them elected. 

For alternates the following were named: Drs. 
G. C. Brown, St. Marie, G. C. Otrich, Belleville, 
Alden Alguire, Belvidere, S. J. McNeill, Chi- 
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cago, Emmet Keating, Chicago and N. S. Davis 
Chicago. 

It was moved that the nominations be closed 
and the Secretary instructed to cast the ballot 
for the six alternates named. The President 
declared them elected. 

As members of the Committee on Public Pol- 
icy, Drs. Emmet Keating, Chicago, Warren 
Johnson, Chicago and George Michell, Peoria, 
were nominated and duly elected. 

For the Committee on Medical Legislation, 
Drs. John R. Neal, Springfield, C. E. Humiston, 
Chicago, and Edward Bowe, Jacksonville, were 
nominated and duly elected. 

For the Medico-Legal Committee two members 
were nominated, Drs. C. A. Hercules, Chicago, 
and George Weber, Peoria, were nominated and 
duly elected. 

As the Committee on Relations to Public 
Health Administration Drs. Frank R. Morton, 
Chicago, Frank Maple, Chicago, E. D. Levisohn, 
Chicago, J. E. Tuite, Rockford, and E. P. Cole- 
man, Canton, were nominated and duly elected. 

The President asked the Second Vice-Presi- 
dent, Dr. J. J. Pflock, to take the chair and pre- 
side during the remainder of the session. 

The next order of business was the report of 
the Committee on Resolutions by the Chairman, 
Dr. J. E. Tuite, Rockford. The following reso- 
lutions were presented and acted upon in turn: 

I. Postmortems in Public Institutions 

WHEREAS, It is the conviction of the Eye and Ear 
Section of the Illinois State Medical Society that the 
knowledge derived from postmortems is essential to 
the progress of medical science and to the welfare of 
the citizens of this state, and 

Wuereas, It is becoming more difficult to secure 
postmortems in public institutions, therefore, it be 

Resolved, That a committee of three be appointed by 
the Illinois State Medical Society to investigate the 
holding of postmortems in public charitable institutions, 
especially with reference to their relation to research 
and teaching in medicine, and that this Committee re- 
port to the Council of the Illinois State Medical Society. 

This resolution was presented by Dr. George 
W. Boot, Chicago, at the Eye, Ear, Nose and 
Throat Section of the Illinois State Medical 
Society. 

It was moved that the resolution be adopted. 
Motion seconded and carried. 

2. Endowment Fund for Work of Lay Education 
Committee 
The Public Policy Committee of the Illinois State 
Medical Society recommends to the House of Dele- 
gates that an endowment fund be established for the 
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purpose of carrying on the work of the Lay Educa- 
tion Committee. 

It was moved that the resolution be adopted. 
Motion seconded and carried. 


3. Formation of a Radiological Section 

Wuereas, The Central Illinois Radiological Society 
and the Chicago Roentgen Society, the only Radio- 
logical Societies of Illinois, have unanimously resolved 
to favor the creation of a Section of Radiology in 
the Illinois State Medical Society, and 

Wuereas, The membership of these two Societies 
heing composed of members of the Illinois State Medi- 
cal Society, who, if a Section of Radiology is created, 
would, in a large measure, attend the annual meetings 
of our State Society, and 

Wuereas, The formation of a Section of Radiology 
in our State Society will tend to elevate the radiolog- 
ical profession in Illinois and keep it in the hands of 
qualified physicians, and 

Wuereas, A Section of Radiology was applied for 
last year at which time the House of Delegates re- 
ferred it to the Council for further investigation, and 

Wuereas, The Council appointed a special com- 
mittee to investigate the need and desirability of such 
a Section and that the majority of members of this 
committee have already expressed themselves as favor- 
able to the creation of such a Section, and believe 
the interests of the Society will be best served by the 
formation of such a Section ,and that the report, 
therefore, of this committee will be a favorable one, 
and 

Wuereas, The creation of a Section of Radiology 
in our State Society has already met the approval of 
every member of the present Scientific Committee of 
the State Society, and of a large number of the former 
presidents of the Society, and 

Whereas, Resolutions endorsing the proposed sec- 
tion of Radiology have been passed by a large num- 
ber of county medical societies of the State, including 
the Council of the Chicago Medical Society, and 

Wuereas, The State Society of Wisconsin, Massa- 
chusetts, Lousiana and Texas have already formed 
Sections of Radiology in their Societies in addition to 
the American Medical Association, therefore 

We, the respective officers of the Central Illinois 
Radiological Society and Chicago Roentgen Society, 
respectfully urge that you establish a Section of Ra- 
diology in the Illinois State Medical Society and thus 
place Illinois with the leaders in this progressive move- 
ment. 


FOR THE CENTRAL ILLINOIS RADIOLOGICAL 
SOCIETY 


(Signed) Harotp SWANBERG, Quincy, 
President ; 
Watter Bain, Springfield, 
Vice-President ; 
H. C. KariHer, Champaign, 
Secretary-Treasurer. 
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FOR THE CHICAGO ROENTGEN SOCIETY 
(Signed) E. L. Jenxrnson, President, 
I. S. TrostLer, Vice-President, 
E. S. Brartne, Secretary-Treasurer. 

The Section of Radiology for the Illinois State Med- 
ical Society has been endorsed by the following: 

1. Central Illinois Radiological Society. 

2. Chicago Roentgen Society. 

3. Committee appointed by the Council to investigate 
the matter, consisting of Drs. J. C. Krafft, Chicago, 
Chairman; H. H. Camp, Monmouth, and R. R. Fer- 
guson, Chicago. 

4, The following County Medical Societies; Adams, 
Chicago Medical Society, Crawford, Jackson, Jersey, 
Kankakee, Knox, Macon, McDonough, McLean, Pe- 
oria, Pike, Sangamon, Union, Vermilion, Will-Grundy, 
Winnebago, Woodford and Edgar. 

5. Every member of the present Scientific Com- 
mittee of Illinois State Medical Society, as follows: 
J. C. Krafft, President; H. M. Camp, Secretary; Section 
on Medicine, B. V. McClanahan, Galesburg, Chair- 
man, and Leroy H. Sloan, Chicago, Secretary; Section 
on Surgery, P. H. Kreuscher, Chicago, Chairman, and 
E. P. Coleman, Canton, Secretary; Section on Eye, 
Ear, Nose and Throat, C. M. Robertson, Chicago, 
Chairman, and Louis Ostrom, Rock Island, Secre- 
tary; Section on Public Health and Hygiene, C. H. 
Diehl, Effingham, Chairman, and H. V. Gould, Chi- 
cago, Secretary. 

6. The following past Presidents of the Illinois State 
Medical Society: A. L. Brittin, Athens; E. B. Cooley, 
Danville; E. W. Fiegenbaum, Edwardsville; M. L. 
Harris, Chicago; H. C. Mitchell, Carbondale; L. H. A. 
Nickerson, Quincy; E. H. Ochsner, Chicago; E. P. 
Sloan, Bloomington, and C. J. Whalen, Chicago. 

Dr. Tuite moved the adoption of the resolu- 
tion. 

Dr. J. W. VAN Derstice, Chicago: I think we 
ought to take into consideration that we should 
not encourage the aduption of new sections. The 
policy of the American Medical Association is 
against multiplicity. We had in this town on 
Tuesday five sections running concurrently. 
There are very few of the small cities that can 
take care of six sections within any radius that 
will be accessible to the members. An additional 
section means additional expense for the renting 
of a hall. I disapprove very heartily of the reso- 
lution. There are more industrial surgeons in 
this state by far than radiologists. The indus- 
trial surgeons have their meetings entirely sep- 
arate from that of the State Society and we are 
under no obligations to pay their expenses and 
they get along nicely with their meetings. So 
far as I know the number of radiologists is only 
about 1 per cent. of the whole membership. 
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There is hardly a specialty that would not show 
a greater percentage of members than radiology. 
I am opposed to increasing the number of sec- 
tions unless there is a very definite reason. 

Dr. W. D. CHapMANn, Silvis: A similar reso- 
lution appeared before the Council. The Council 
came upon a section of our by-laws, reading as 
follows: 

Chapter IV, Section 1—For the transaction 
of scientific business, there shall be one or more 
Sections, as may be determined from year to 
year by the committee on scientific work. 

Chapter IX, Section 2.—The Committee on 
Scientific Work shall consist of the chairman and 
secretaries of the respective Sections and the 
President and Secretary of this Society. It shall 
arrange the scientific program for each session, 
subject to instruction by the House of Delegates. 

I move as a substitute motion that the reso- 
lution be referred to the Scientific Committee. 

Dr. J. W. Van Dersiice, Chicago: Granting 
all that Dr. Chapman said, I do not think we 
should sidestep. We want other sections or we 
do not. There is a majority of this House com- 
ing back here from year to year. It may be that 
the Scientific Committee made up as it is this 
year without any recommendation from this 
House would endorse the Radiological Section 
and the Committee next year might not want 
The Committee on Scientific 
This House should 


such a section. 
Work changes every year. 
decide the question. 

Dr. Emmet KEATING, Chicago: I am sorry to 
take issue with Dr. Van Derslice. The subject 
of radiology is becoming a highly technical one. 
If any of you have taken the time to attend a 
meeting of radiologists you know that what they 
talk about is Greek to you. What does that 
mean? If we are going to have progress in 
radiology, we must give these men an oppor- 
tunity to get. together. 

Dr. J. S. NAgEL, Chicago: I would like to see 
this question settled by the House of Delegates. 
Jf we do refer this to the Scientific Committee 
it does not mean that we can have the Section 
because it is up to the Council to approve of it. 
I am opposed to creating another section because 
we turned down the petition of the industrial 
surgeons. If we pass on this as a new section, 
there is no reason why all the specialists will not 
went to create new sections. There is no reason 
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why the radiologists should not come on the 
general program. 

Dr. W. H. Giimore, Benton: I think the ques- 
tion of an additional section is up to this body. 
For quite a few years I have done nothing but 
X-ray work. I am opposed to this new section 
not as an X-ray man because for me it would be 
a wonderful thing. I am convinced that we 
should have only two sections. I think the Eye, 
Kar, Nose and Throat Section should have a part 
in these two programs. If we have a Section on 
Radiology what will happen? The only ones who 
will go will be those who are particularly inter- 
ested. The men in general surgery or medicine 
will not go. It would be much better if the 
Scientific Committee would give the radiologists 
two or three papers in the General Session and 
let us carry our message to you. If we have a 
separate section it will develop into technicalities. 

Dr. J. C. Krarrr, Chicago: I happen to be a 
member of the Committee appointed to look into 
this matter. We had considerable correspond- 
ence. Letters from nineteen or twenty counties 
were received and also many frum individuals. 
Many state societies have such a section. The 
American Medical Association has seen fit to put 
in such a section. If we want to encourage these 
men we must have a section for them. The other 
sections are of no interest to the radiologist. 
When you talk about a little expense, what is 
the’ difference? Fifty, seventy-five or one hun- 
dred dollars to a Society of 7,000 does not mean 
much, I am for the resolution. 

Dr. E. P. Stoan, Bloomington: I would hate 
to see the X-ray men get a large section of our 
Society. There are only a few people to listen 
to X-ray papers. If you put them on the general 
program the men not interested do not stay and 
the essayist is embarrassed. In one of the west- 
ern states they have a section on radiology which 
includes diathermy and all light treatment. 
They put them on the last day of the meeting 
and they had the largest attendance this year 
they ever had. If you put them on the general 
program the other men refuse to stay. Refer- 
ence was made to the industrial surgeons. The 
industrial surgeon is not a specialist. Every 
general practitioner thinks he is an industrial 
surgeon. I am free to admit that these men 
should have an opportunity to discuss their own 
problems. 
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Dr. W. D. CHAPMAN, Silvis: With the consent 
of my second, I would like withdrawn the sub- 
stitute motion. It seems that the members of 
the House feel that they have the authority to 
take action at this time. 

Ture VicE-PRESIDENT: There was no second. 
We shall now vote on the original motion to ac- 
cept the resolution. The vote on the motion 
showed 44 in favor and 40 against. Motion 
carried in favor of adopting a Section on Radi- 
ology. 

4. Harrison Narcotic Act 

Wuereas, There has been introduced into the Sixty- 
ninth, Congress a bill to strengthen the Harrison Nar- 
cotic Act of 1914 and, 

Wuereas, The declared purpose of said bill, known 
as S. 4085 is “to clear up certain points which have 
been raised in certain courts to the disadvantage of 
the government,” and 

Wnuereas, This bill is a flagrant invasion of the 
rights of the states to regulate the practice of medicine, 
therefore, be it 

Resolved, That the Illinois State Medical Society 
voice its disapproval of S. 4085, and, be it further 

Resolved, That the senators and representatives from 
Illinois be requested to oppose its passage. 

It was moved that the resolution be adopted. 
Motion seconded and carried. 


5. Resolution Opposing Sheppard-Towner Bill 


The Resolutions Committee offers the following mo- 
tion: It is moved that the Legislative Committee of 
this Society be instructed to advise the United States 
Senators and Representatives from Illinois protest- 
ing the extension of the Sheppard-Towner law now 
before Congress. 

It was moved that the resolution be adopted. 


Motion seconded and carried. 
6. Formation of a New Councilor District 


Wuereas, The Ninth Councilor District covers so 
much territory that it is impossible to serve the several 
component societies, therefore, be it 

Resolved, That the by-laws of this Society be so 
amended to create a Tenth District and to include in 
it the following counties: St. Clair, Washington, Mon- 
roe, Randolph, Perry, Jackson, Union, Alexander, and 
Pulaski. 

It was moved that the resolution be adopted. 


Motion seconded and carried. 
7. Insurance Examiners 


Wuereas, It is our belief that it would be to the 
advantage of all reputable physicians to belong to com- 
Ponent medical societies, and 

Wuereas, The human mortality rate has been ma- 
terially lowered by efforts of ethical physicians belong- 
ing to and cooperating with medical societies, and 

Whereas, All life insurance companies are inter- 
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ested in a lowering of the mortality rate for material 
reasons and look for aid from reputable physicians, 
therefore, be it 
Resolved, That the proper authorities of the Amer- 
ican Medical Association confer with insurance com- 
panies with the view of their employing so far as 
possible for medical examiners members of the county, 
state and national medical societies. 
(Signed) 
Stephenson County Medical Society. 


eee ee ee) 


Your Committee feels that it has no authority 
and asks that the matter be referred to the 
Secretary. 

8. Public Health Legislation 

Wuereas, The Council of the Illinois State Medical 
Society at a meeting held December 8, 1924 heard a 
report presented by a special committee on Public 
Health Legislation, and 

Wuereas, It seems advisable that medical societies 
should constantly keep in mind the need of adequate 
legislation to safeguard the health of its citizens, 

Therefore be it Resolved, that the House of Dele- 
gates of the Illinois State Medical Society approve this 
report and advise the Legislative Committee. of its 
action. 

Dr. Tuite moved the adoption of this resolution. 
Motion seconded. 

Dr. J. W. Van Derstice, Chicago: I believe 
the House of Delegates has gone on record on 
several occasions as being opposed to the County 
Health Officers Bill. I have no reason to change 
my mind in regard to the bill. 

Dr. J. E. Turre, Rockford: The Council 
passed this resolution. 

Dr. W. E. Kirrier, Rochelle: The first we 
heard about this resolution was forty-eight hours 
before we came to our first meeting. It seems to 
me the different counties ought to have a chance 
to have this presented to them and to decide 
whether they want county health officers in their 
community. It looks to me as though we were 
trying to get into state medicine by adopting 
such a resolution. 

Dr. E. P. Stoan, Bloomington: In the state of 
Illinois there are over 2,600 lay health officers 
and not more than one-fourth of them know they 
are health officers. Every supervisor is a health 
officer of his county. You may say this is not 
important to Chicago. Some of the epidemics 
that have started downstate have traveled to 
Chicago just because the county health officers 
knew nothing about them. There are about 300 
public health nurses in Illinois who are making 
diagnoses because they have no medical super- 
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vision. This should be corrected in some way. 
The state Board of Health would like to have 
the doctors take it up and see that it is corrected. 
At the last meeting of the State Board of Health 
there was a bill proposed which would give the 
supervision of county health matters to medical 
health officers. The only joker was that he would 
have charge of all medical activities, including 
the nurses, something that the county has not 
power to do but which cities of over 10,000 have. 
This matter should be taken care of by the State 
Medical Society in some way. I do not believe 
that we should adopt any one plan but I do be- 
lieve that we should request our Council and our 


Legislative Committee to get behind some 


arrangement that would give medical super- 
vision over these 2,600 lay health officers and 
300 nurses that have no medical supervision. 

Dr. J. 8. Naget, Chicago: This resolution is 
really asking us to re-affirm the action of the 


Council. I would like to call upon the Secretary 
to read the report of the Council. 

Tue Secretary: This report was presented 
{o the Council at the meeting on December 8, 
1924: 

1. The State Society is vitally interested in the 
public health of the State. 

2. There is need of more efficient and adequate pre- 
ventive health service in many communities. 

3. The County rather than the township and village 
is the proper unit for health supervision under the 
direction of full time medical health officers. 

4. The Society believes in the greatest amount of 
decentralization of authority compatible with efficiency 
and that the position of health officers should be safe- 
guarded from improper political interference. 

5. County Health Officers should devote their entire 
time to the duties of their office and should not be 
permitted to engage in private practice of medicine. 

6. Before a county system of health work can be 
inaugurated, enabling legislation is necessary. 

Dr. T. B. Knox, Quincy: My local society is 
vitally interested in this resolution and I am 
vitally interested. I cannot understand why this 
question should be discussed by men who are 
doing special work, particularly surgery. If you 
were to ask these men who are discussing the 
resolution tomorrow where there was an epi- 
demic of scarlet fever or typhoid fever they 
would not know. My society feels that this is 
an entering wedge to state medicine. You say 
you want to keep them out of politics. You 
cannot do it. My county society is opposed to 
the adoption of this resolution. 
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Dr. W. D. CHapMan, Silvis: I am doing gen- 
eral work and I know where there is an epidemic 
of German measles. I would like to explain at 
this time that the earlier action of the Council 
was taken at a time when an objectionable 
county health officer bill was up for endorse- 
ment. Every bill introduced has been found to 
be objectionable. That resolution seems to us 
absolutely safe and does not endorse any bill that 
has been introduced. The new resolution places 
no compulsion on any county that does not wish 
to employ a medical health officer. It leaves the 
matter entirely to local option but does leave the 
county medical society free to exercise its in- 
fluence with the Board of Supervisors for the 
employment of medical health officers, of whom 
the county medical society might approve. So 
far as I know it appears this time as a safe and 
sane method of combating legislation on the out- 
side. 

Dr. Anpy Hatz, Mt. Vernon: The question 
is whether these counties prefer to go ahead with 
75 per cent. health officers who are laymen or 
whether they would prefer to have physicians as 
health officers. In my county the worst epidemic 
of smallpox in recent years was distributed by a 
health officer of that county who was the super- 
visor. The epidemic was started by a child who 
was attending school but who lived outside the 
city of Mt. Vernon in the township and our 
health officer had no jurisdiction over the child. 

Dr. E. H. W. Kupxe, Kenney: I am county 
health officer and the supervisors want to co-op- 
erate with me. I believe in every town if every 
doctor will take the responsibility and make it 
clear to the supervisor what should be done and 
what should not be done, there will be co-opera- 
tion. If you look a little more to Springfield 
and ask them to help you you will get along with 
the local health officers. 

Dr. T. D. Doan, Scottville: I think there is a 
misunderstanding here. It is not a matter of 
whether the supervisor wants it; it is a matter of 
his medical knowledge. It is not as though you 
were passing a law. It is a matter of recom- 
mending a change. It is not a step in the direc- 
tion of state medicine. It is a matter of super- 
vising the country if the county board wishes it 
done. These supervisors are law-abiding citizens 
but they do not understand the medical aspects 
of many things that come up in a community. 
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Dr. J. S. NaGet, Chicago: It seems to me we 
are wasting a good deal of time. I move the 
privilege of the floor to Dr. John R. Neal, 
Springfield. 

Dr. JOHN R. NEAL, Springfield: It does not 
come within the domain of the Legislative Com- 
mittee to advise what to do. If it is your wish 
that a bill shall be introduced relative to county 
health officers, we shall do it. One university in 
an adjacent state is giving a short course lead- 
ing to the degree of Doctor of Public Health. 
Their graduates are good men. They are scien- 
tific men in so far as sanitation goes. Naturally 
they are going to find a niche in the world and 
they are going to get into the positions we are 
talking about. I am positive that if the medical 
men throughout the United States had taken the 
same interest in the Sheppard-Towner bill as did 
the Illinois medical men, championed by Dr. 
Whalen in his able editorials for the last four 
years and by other thinking men, there would 
not have been any Federal Maternity Act. The 
medical men of the United States were respon- 
sible for stopping it. Nineteen thousand dollars 
was sent back to Washington; this was sent to 
Springfield as a payment for Illinois. You do 
not want to be supervised from Washington. It 
is a difficult task sometimes to see why certain 
legislators vote certain ways. If pressure is 
brought to bear on a bill, pertaining to short 
course health officers that bill if passed is going 
te engage the activities of the Health Depart- 
ment at Springfield and compel it to employ 
Doctors of Public Health who will come into 
your territory and you are going to accept them 
if it is a state law or you will get a vacation and 
be a guest of the warden. The Director of Pub- 
lic Health is coming to this body and asking us 
if this is a problem in which we are interested. 
If he thinks there is an advantage in having 
medical supervision of every small county in the 
state, we should heed him. It is no idie boast 
that a danger exists when we see that there are 
2,400 health officers of whom 2,200 are lay men. 
I heartily agree with the doctor not to surrender 
individual rights. I do not know what the prob- 
lem will lead to. I glean from this communica- 
tion that we are asked to propose a bill which is 
acceptable to the State Society, which is an 
enabling act, a bill to be written by us and ac- 
ceptable to us, and the very moment the State 
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Legislature passes an amendment which is not 
satisfactory we have the privilege of withdraw- 
ing our support. I think we should weigh the 
matter carefully. I could see great danger in 
what might be termed centralized supervision 
of the county health officers if the Director of 
Public Health appointed the health officers in 
the counties. I do not believe it is possible for 
the 102 counties to agree to accept the proposed 
bill if it becomes a law; it is entirely optional. 
If we in our local society cannot control our 
board of supervisors by having an ethical med- 
ical man appointed as a health officer, then our 
political strength is nil and we are certainly 
going under false colors. We cannot start at 
Washington, we cannot start at Springfield, we 
have to start in the township in our own 
counties. 

THE VICE-PRESIDENT. There is a motion be- 
fore the House to affirm the report of the 
Council made on December 8, 1924. Motion 
carried. 

9. Proposed Amendment to the Constitution 


It is proposed by your Committee that the constitu- 
tion be amended as follows: 

1. That Section 1, Article 6, be amended to read, 
“12 councilors,” instead of eleven. 

2. That Section I of Article 8 be changed to read 


“12 councilors.” 

3. That Section II of Article 9 be changed to read 
“four shall be elected annually to serve for three 
years.” 

Dr. Tuite moved the adoption of the amend- 
ment. Motion seconded and carried. 

THe Vice-PresIDENT: The next order of 
business will be the report of the Committee on 
Medical History by Dr. Lucius H. Zeuch. 

Dr. Lucius H. Zevcn: I have here some 
pamphlets containing information regarding the 
history. The book is about ready. There has 
been considerable expense involved in its pro- 
duction and we hope to have a good subscription 
list. 

it was moved that the report be accepted. 
(Motion seconded and carried.) 

THE VicEe-PresipeNT: The next order of 
business is to elect a Councilor for the new 
Tenth District. 

Dr. W. D. CHApMAN, Silvis: In order to 
make a better balance, I move that this new 
Councilor be elected for one year. (Motion sec- 
onded and carried.) 
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Dr. G. C. Orricn, Belleville: 1 nominate Dr. 
J. S. Templeton of Pickneyville as Councilor 
for the Tenth District. It was moved that the 
nominations be closed and the Secretary in- 
structed to cast the ballot for Dr. Templeton 
as Councilor of the Tenth District. Motion sec- 
onded and carried. Dr. Templeton was declared 
elected. 

Tne Vicr-Presipent: The next order of 
business is the selection of a 1927 meeting place. 

Dr. A. E. WittiaMs, Rock Island: I wish to 
present an invitation from the tri-cities, Moline, 
Rock Island and Davenport. 

Tue Secretary: I have eight telegrams from 
various officials in Moline inviting the Society 
to meet there in 1927. 

Dr. J. S. Naar, Chicago: I move that Mo- 
line be selected as the next meeting place. (Mo- 
tion seconded and carried.) 

THe Vice-PRESIDENT: I wish now to intro- 
duce the newly elected officers. 

Dr. G. H. Mundt, President-Elect; Dr. C. 
S. Nelson, Second Vice-President, and Dr. 
Cleaves Bennett, Councilor, were introduced and 
expressed their appreciation of the honor con- 
ferred upon them. 

THe Secretary: I would like to move that 
the annual dues for the ensuing year be eight 
dollars. Motion seconded and carried. 


NEW BUSINESS 

Dr. W. D. Cuapman, Silvis: I should like 
to recite for the House of Delegates an incident 
which occurred this year which was the cause of 
very great regret. Three of us were sitting in 
a room adjoining that in which the Section on 
Public Health and Hygiene had been meeting. 
when an unassuming man came in and asked us 
when the session would start. We told him 
that the Section had finished their program and 
adjourned at 11:30 in the morning. He said 
he was supposed to talk before that Section in 
the afternoon. On a little more conversation it 
developed that this man was a statistician of 
national and international repute who had trav- 
eled 1,000 miles from Boston at the invitation 
of one of our Sections to speak before it. He 
had been in town approximately twenty-four 
hours and no one had gotten in touch with him. 
He had been registered at the Inman Hotel. It 
seems to us that this was a failure of courtesy 
for which there was no excuse. Somebody fell 
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down hard and I do not know what apology 
can satisfy the man. I have never before felt 
there was a failure of courtesy on the part of 
this Society to any of its guests but I felt that 
the failure was so great that there was nothing 
to be said at the time. Thinking it over later 
it seemed to me that a letter should be written 
to that man and I do not believe that an ex- 
pression from the House of Delegates of the 
Illinois State Medical Society would very greatly 
assist the Secretary in explaining to Dr. Fred- 
erick L. Hoffman that there was no intentional 
affront and that the Society as a Society sin- 
cerely regrets the occurrence. I do not know 
what occurred among the Section officers but I 
do know that Dr. Hoffman had never been sup- 
plied with a program of the meeting. We were 
told that he was paged and that his name was 
cn the hotel register. I feel that whoever invited 
Dr. Hoffman to address that Section was derelict 
in not getting in touch with his movements or 
meeting him at the train. It seems to me that 
an expression from this House would do a little 
bit toward salving the injured feelings of Dr. 
Hoffman. 

Dr. E. P. Stoan, Bloomington: I think I 
heard some man ask the clerk at the Hotel for 
Dr. Hoffman on Tuesday night. He said he was 
not registered. If there has been any trouble in 
Champaign it has been due to the man at the 
Inman Hotel named Jackson. 

Dr. C. J. WHALEN, Chicago: Dr. Gould is 
the Secretary of that Section. Yesterday morn- 
ing considerably agitated and embarrassed he 
came to me and asked me if I knew anything 
about where Dr. Hoffman could be found. He 
said he was registered at the hotel, that notes 
had been left for him and every effort made to 
find him but he could not be located. It is not 
all the fault of the Chairman of the Section. 

Dr. S. E. Munson, Springfield: I want to 
confirm the remarks made by Dr. Sloan because 
of the discourtesy with which I was treated this 
morning. 

Dr. W. D. CHapMAN, Silvis: I move that the 
House of Delegates instruct the Secretary to 
send to Dr. Frederick L. Hoffman a diplomatic 
expression of regret on the part of the Society. 

Dr. E. D. Levinsonn, Chicago: I would 
like to amend that by adding that the Secretary 
get in touch with the Secretary of the Section 
and get the details in full. 
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Amendment accepted. Motion seconded and 
carried. 

Dr. J. S. Nacet, Chicago: I move that the 
Secretary be instructed to address a letter to 
the Chamber of Commerce of Urbana-Cham- 
yaign in regard to the insulting manner in 
which our members were treated by the Hotel 
Inman. Motion seconded. 

Dr. F. P. Hammonp, Chicago: I am wonder- 
ing if making a public expression of that kind 
is in keeping with good judgment. Personally 
I feel that an expression from a Committee a 
little bit under cover would be better. Let us 
send a letter thanking them for their hospitality 
and then let the Committee go quietly to the 
authorities and explain this situation. 

Dre. E. P. Stoan, Bloomington: I do not 
believe there is a citizen of Urbana or Cham- 
paign who does not feel the same way toward 
this man Jackson. The proprietor of this hotel 
has been in politics. I feel that the Champaign 
News should be furnished with a copy of our 
resolution. 

Dr. J. S. Nacet, Chicago: We were insulted 
publicly. They were not afraid of any publicity. 

Motion made by Dr. Nagel carried. 

Dr. MATHER PFEIFFENBERGER, Alton: I move 
that the House of Delegates go on record thank- 
ing the local Committee for the nice manner in 
which we have been handled at this convention. 
We have had the best registration that we have 
had in years. The Mayor also should be thanked 
for his courtesy. 

Motion seconded and carried. 

Dr. J. W. Hamitron, Mt. Vernon: Would 


it not be a good thing to include the Champaign - 


Medical Society ? 

THe VicE-PRESIDENT: That will be included 
in Dr. Pfeiffenberger’s motion. 

Dr. J. J. Prtocx: I would like to thank Dr. 
Krafft for the courtesy shown the Second Vice- 
President in asking him to occupy the Chair 
during part of this morning session. 

Adjournment sine die at 10:30. 





AMERICAN PSYCHIATRIC ASSOCIATION 
OFFICE OF THE CHAIRMAN, MULVANE BUILDING, 
TOPEKA, KANSAS 
CorrEcTED Finat Report, JUNE 10, 1926 
To the Members of the American Psychiatric Asso- 
ciation: 
Your Committee on the Legal Aspects of Psychiatry 
made a preliminary report at the 81st annual meeting 
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of the Association at Richmond, Virginia, on May 15, 
1925. That report was printed in full in The American 
Journal of Psychiatry, Volume 5, No. 2, October, 1925, 
pages 306-311. Careful perusal of the report is recom- 
mended to the membership. 

The committee asked for a continuation which was 
granted. It was decided to report in writing to the 
entire membership certain points of agreement and 
disagreement with regard to the various problems out- 
lined in the questionnaire printed in the 1925 report. 
Members were then asked to indicate in writing their 
attitude toward the various points dealt with, mailing 
their comments to the committee. This enabled us to 
make indicated revisions in the final report, correspond- 
ing to the prevalent attitude and convictions of the 
majority of the members of the association. This final 
amended report is now respectfully submitted. 

The committee felt that the problem assigned them 
was not merely one of what we as psychiatrists should 
recommend to the lawmakers in regard to bills regu- 
lating expert testimony. It seemed to us that our 
problem was one of reinterpreting to society the func- 
tion and the objectives of the psychiatrist, particularly 
insofar as these concern the type of behavior which is 
technically and popularly regarded as criminal. The 
committee felt that it was exceedingly important to 
divert the attention of the public from the relatively 
minor issue of alienistics to the major issue of psychi- 
atrics. 

In the practical application of psychiatry to problems 
of criminal law, the prevalent concepts of tradition and 
long usage conflict sharply with psychiatric attitudes. 
Popular theories of retribution and established methods 
of dealing with offenders almost entirely prevented a 
scientific envisagement of crime until recently when 
psychiatrists, in spite of their original limitation of field, 
discovered and demonstrated that types and trends of 
abnormal psychology extended far out from the asylum 
into the court room, school and home. The psychiatrists 
found their experience and technique equally applicable 
to the irrascible employee, the retarded school child, 
the persistent stealer, the compulsive drinker, the par- 
anoid murderer, and the textbook cases of epilepsy, 
melancholia and schizophrenia. Face to face with the 
legal partitions of misbehavior into “insane” and “crim- 
inal” psychiatrists now find themselves with no technical 
interest in these partitions and no general agreement 
with them but with a driving concern in all the un- 
propitious trends of human character; with all acts, 
thoughts, emotions, instincts and adaptations, either 
socially or individually adverse. Some of these consti- 
tute committable “insanity,” some of them do not; but 
all of them are psychiatric problems. 

The question of responsibility is constantly being 
raised and the psychiatrist is frequently asked to make 
definite statements regarding the responsibility of a 
particular subject. As White and Glueck have shown, 
however, the conception of responsibility is exceedingly 
vague. In a strictly legal sense it probably means the 
capacity to change one’s conduct in response to the 
direction of certain painful associations. Of course this 
is not the sense in which the public understands it or 
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uses it. In the latter case it is merely an echo, the 


antiquated crystallization of primitive and infantile re- 
actions known as talion law. Of course no scientist has 
a moment's consideration for such emotionally deter- 
mined policies or mystical concepts of atonement. There 
was a time when even inanimate objects were held to 
this kind of accountability. If a man tripped over a 
chair and injured himself the chair was “responsible,” 
and must be punished by being burned or broken. Until 
comparatively recent times animals were held respon- 
sible for injuries they committed; they were tried and 
convicted and formally sentenced. But ultimately in- 
animate things and animals came to be exempted from 
the ritual of responsibility, and slowly but progressively 
children, idiots, and finally most of the “insane” were 
likewise exempted. Various curious tests then had to 
be decided upon to determine the “responsibility” of 
persons suspected of “insanity,” (or an “irresponsible” 
“insanity”). Once they were compared in appearance 
and conduct with wild beasts, later with the “mentality” 
of a 14-year-old child. This was actually the criterion 
of “responsibility”! Current even today in many states 
is slightly less hoary “right or wrong” test, persisting 
in spite of common knowledge that people are actuated 
by various compulsions to do things they themselves 
regard as wrong in the most shameful sense. Psychi- 
atrists realize that the capacity to feel remorse does 
not imply power to control conduct. 

The legal problem of responsibility evidently involves 
the philosophical problem of “free-will.” Philosophy 
still debates the different issues of the question and 
science can hardly assume to give a final answer to them 
now. But the law stubbornly maintains that the ques- 
tion is closed. According to the law, all persons of 
certain categories possess absolute freedom of will, and 
all persons of other categories possess none. Neither 
science nor philosophy can accept such a conclusion. 

The scientist then, really cannot answer as to legal 
“responsibility,” and he does not wish to participate in 
the ritual of “punishment.” (Several members of the 
committee emphasize our professional interest in ob- 
serving how it gratifies the craving of the crowd for 
atonement through vicarious suffering.) For his pa- 
tients the psychiatrist seeks not retributive action, but 
diagnosis and scientific attempt at therapy. This, in a 
sense, is an “inhuman” attitude, in that it is a departure 
from the instinctive mechanism that rules most of hu- 
manity; the clamor for vengeance is more “human.” 
But treatment may sometimes be as painful as the sacri- 
fice prescribed by the legal ritual. Opening a boil or 
setting a fracture may be painful, and the psychiatrist, 
too, may prescribe painful treatment, but it is never 
punishment (retributive). 

The committee felt, therefore, that the bill covering 
the question of criminal responsibility was a problem 
upon which there was at the present time insufficient 
information and insufficient general agreement. Most of 
the members of the committee felt that the word “re- 
sponsibility,” as well as the word “insanity,” and other 
similar static concepts should be eliminated entirely and 
endeavor made to determine rather the capabilities and 
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incapabilities of the accused, or a _ specification of 
whether or not the mental status (disease, defect, trend, 
etc.) of the offender was likely to lead to neglect or 
danger to himself or to others. 

For this reason the proposal of the American Insti- 
tute for Criminal Law and Criminology was not wholly 
approved. It was regarded as a good beginning step 
but it has two flaws, one of which is that it perpetuates 
the ambiguous and metaphysical term “responsibility’ ; 
the other is that it insists upon a particular state of 
mind without being able to define it. The committee 
has given careful attention to Sheldon Glueck’s excel- 
lent book on Mental Disease and the Criminal Law and 
recommends it to the study of all members as a pres- 
entation of the legal status of various problems in- 
volved, without particularly favoring the author's 
specific recommendations for legal reform. 

With regard to the burning question of expert testi- 
mony, the committee was in almost unanimous agree- 
ment that the recent Massachusetts laws offered the 
best practical technique so far presented. The com- 
mittee is favorably impressed by both the Massa- 
chusetts and California laws. Various defects will no 
doubt appear; it is perhaps questionable whether suff- 
cient examination is provided for and whether there is 
sufficient latitude for recommendations. Psychiatrists 
certainly do not wish to be limited to “Yes” or “No” 
reports, i. e., to specify whether or not a man should 
be sentenced. It is rather a question of how he should 
be handled, where he should be kept, or what he should 
be given to do. The problem of sufficient remuneration 
is another question involved to which the committee 
had no time to give. That these laws have faults is 
certain, but they represent an enormous step in ad- 
vance, and they anticipate nearly all of the defects and 
faults of the present system of expert psychiatric testi- 
mony in criminal trials. Whatever the precise legal 
procedure adopted, the committee felt it imperative that 
all judges be authorized (obliged) to request psychiatric 
advice, the examinations to be made conjointly, the re- 
ports to be made in writing, and the remuneration to be 
made from public funds. 

The committee unanimously favored an attempt to 
codify the commitment laws of the various states. “In- 
sanity” has come to mean nothing but certifiability, 
i. e., the desirability of enforced hospitalization. It 
seems quite unnecessary to have a score of different 
methods for determining the desirability of this step. 
The committee recognizes, however, the great practical 
difficulties in achieving this codification and has no 
specific ways and means to suggest. 

The following suggestions were made by members 
of the committee in regard to possible projects for our 
Association in a furtherance of the aims of public edu- 
cation referred to above: 

(1) That the American Psychiatric Association dele- 
gate a committee to publish a volume on the present 
status of our knowledge concerning criminality and 
outline a standard procedure. This committee should 
cooperate with the National Committee for Mental 
Hygiene and the American Bar Association. 
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(2) That there be correlated herewith the prac- 
tices in foreign countries as England, France and Ger- 
many. 

(3) That a survey be made of the present work of 
psychiatric clinics in association with courts and prisons 
and the results published, particularly with reference 
to the practical achievements of these clinics. The 
public knows little enough of psychiatric theories in 
regard to crime, but it knows even less about the 
medical work that is already being done in many places; 
hence such a study would not only afford a convenient 
and much needed reference for the use of social 
workers, legislators, judges, psychiatrists, etc., but 
would also serve as a basis for the dissemination of 
valuable educative information to an uninformed but 
eager public. 

(4) That the American Psychiatric Association co- 
operate with the National Research Council, which is 
already considering research problems along this line 
and that a representative of the American Psychiatric 
Association be selected to function on the National Re- 
search Council. 

(5) That this association should encourage uni- 
formity of clinical statistics in prisons through contact 
with the American Prison Association. 

(6) That there be an obligatory published review of 
the cases in which members of this association testify. 

(7) That an annual report of cases, clinics, and of 
the situation in general, be presented to the American 
Psychiatric Association. 

(8) That The Journal of the American Medical 
Association be assisted by the American Psychiatric 
Association in presenting to its readers a comprehensive 
and progressive account of psychiatry and criminology 
with the aim of educating the medical profession itself 
in psychiatric and criminologic problems. 

These suggestions merit further discussion. 

For the present, your committee specifically decom- 
mends the following proposals for immediate action: 

(1) That the American Psychiatric Association go 
on record as favoring certain types of legislation such 
as the recent Massachusetts enactment which put the 
psychiatrist in a position of counselling the legal author- 
ities as to the disposal of social offenders. 

(2) That the American Psychiatric Association set 
up, agree upon, and publish official standard qualifica- 
tions of medico-legal experts, and that it maintain a 
published list of such qualified experts, revised annually, 
for the convenience of court selection. 

(3) That the American Psychiatric Association, in 
its annual conventions, give more attention to the prob- 
lem of psychiatry as applied to crime and other be- 
havior disorders including demonstrations of the work 
being done in penal and correctional institutions, be- 
havior and child guidance clinics, and psychiatric clinics 
associated with criminal courts. 

(4) That the American Psychiatric Association 
foster an attack on certain pressing problems of re- 
search in this field, particularly (a) the working out of 
a useful nosological classification of mental orders 
which will take into consideration behavior pathology 
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not now definitely defined or classified from a psychi- 
atric standpoint, and (b) the analysis of the medico- 
legal situation in the various states of this country with 
particular reference to psychiatry. 

(5) That the American Psychiatric Association ad- 
vocate the association of a psychiatrist or a psychiatric 
clinic with every penal institution and with every crim- 
inal court, to act in an advisory and consulting capacity 
without administrative duties, and that it advocate the 
teaching of courses in Criminology in both law schools 
and medical schools by psychiatrists. 

(6) That the American Psychiatric Association 
maintain a central bureau, either in the form of a stand- 
ing committee or in the form of a full-time paid secre- 
tary, to aid in disseminating to the medical and lay 
public, in a dignified and accurate manner, news of the 
actual and potential contributions of psychiatry to 
present-day social life, perhaps cooperating with the 
National Committee for Mental Hygiene. Such a bu- 
reau should publish from time to time an official bulle- 
tin containing official statements of psychiatric attitude 
and opinion available to newspapers, magazines and 
the public at large. 

(7) That the American Psychiatric Association of- 
ficially accept, endorse and subscribe to the following 
statement of the present attitude of the members of 
this association toward the problems now under con- 
sideration and give it wide circularization. 


OFFICIAL STATEMENT OF POSITION 
WE BELIEVE— 


(1) THAT the psychiatrist’s chief concern is with 
the understanding and evaluating of the social and in- 
dividual factors entering into failures in human life 
adaptations. 

(2) THAT crime is a designation for one group 
of such adaptation failures, and hence falls definitely 
within the focus of psychiatry, not excluding, of 
course, certain other branches of science. 

(3) THAT crime as well as other behavior and 
characterologic aberrancies can be scientifically studied, 
interpreted and controlled. 

(4) THAT this study includes a consideration of 
the hereditary, physical, chemical, biological, social and 
psychological factors entering into the personality con- 
cerned throughout his life as well as (merely) in the 
specific “criminal” situation. 

(5) THAT from a study of such data we are 
enabled in many cases to direct an attack upon one 
or more of the factors found to be active in a specific 
case to effect an alteration of the behavior in a pro- 
pitious direction; while in other cases where this is 
not possible we are able in the light of past experience 
and discovered laws to foresee the probabilities to a 
degree sufficient to make possible proper provision 
against subsequent (further) injuries to society. By 
the same experience and laws we are enabled in still 
other cases to detect and endeavor to prevent the de- 
velopment of potential criminalty. 

(6) THAT these studies can be made with pro- 
ficiency only by those properly qualified, i. e., scientists 








304 ILLINOIS MEDICAL JOURNAL 








who have made it their life interest and study to 
understand and treat behavior disorders. 

(7) THAT this point of view requires certain 
radical changes in legal procedure and legislative enact- 
ment, insuring the following provisions: 

(a) The court appointment, from a qualified list, 
of the psychiatrists testifying in regard to the mental 
status, mechanisms, or capabilities of a prisoner; with 
opportunity for thorough psychiatric examination using 
such aids as psychiatrists customarily use in practice, 
clinics, hospitals, etc.; with obligatory written reports, 
and remuneration from public funds. 

(b) The elimination of the use of the hypothetical 
question and the terms “insane” and “insanity,” 
“lunacy,” etc. 

(c) The exemption of the psychiatrist from the 
necessity of pronouncing upon intangible concepts of 
religious and legal tradition in which he has no interest, 
concern or experience, such as “responsibility,” “punish- 
ment” and “justice.” 

(d) The development of machinery adequate to the 
requirements of the psychiatric point of view in crim- 
inal trials and hearings, including court clinics and 
psychiatrists, and ultimately a routine compulsory 
psychiatric examination of all offenders with latitude 
and authority in the recommendations made to the 
court as to the disposition and treatment of the prisoner. 

(8) THAT this also entails certain radical changes 
in penal practice, including: 

(a) The substitution of the idea of treatment, pain- 
ful or otherwise, for the idea of retributive punishment. 

(a) The substitution of the idea of treatment, pain- 
ful or otherwise, for the idea of retributive punishment. 

(b) The release of prisoners upon parole or dis- 
charge only after complete and competent psychiatric 
examination with findings favorable for successful re- 
habilitation, to which end the desirability of resident 
psychiatrists in all penal institutions is obvious. 

(c) The permanent legal detention of the incurably 
inadequate, incompetent, and antisocial, irrespective of 
the particular offense committed. 

(d) The development of the assets of this perma- 
nently custodial group to the point of maximum use- 
fulness within the prison milieu, industrializing those 
amenable to supervised employment, and applying their 
legitimate earnings to the reimbursement of the state 
for their care and maintenance, to the support of their 
dependent relatives, and to the reimbursement of the 
parties injured by their criminal activities. 

(9) THAT effective preventive medicine is ap- 
plicable in the field of psychiatry in the form of mental 
health conferences and examinations, child guidance 
clinics, mental hygiene clinics, lectures and literature, 
and similar institutions and efforts. 

(10) THAT the protection outlined provide an effi- 
cient and scientific solution to the problems of crime, 
viz: 

(a) The protection of society. 

(b) The rehabilitation of the “criminal” if possible. 

(c) His safe and useful disposition or detention if 
rehabilitation is impossible. 
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(d) The detection and the prevention or deflection 


of the development of criminality in those potentially 


predisposed. 

Respectfully submitted, 
ADLER LOWREY 
BRIGGS SALMON 
GLUECK WILLIAMS 
HEALY WHITE 
JELLIFFE MENNINGER 
KIEB 





Book Reviews 


THE TREATMENT OF FrActuRES: Wi1TH Notes Upon a 
Few Common Distocations. By Charles L. Scud- 
der, M. D., Consulting Surgeon to the Mass. General 
Hospital, formerly Assistant Professor of Surgery 
at the Harvard Medical School. Tenth edition, re- 
vised. Octavo volume of 1,240 pages, with 2,027 
illustrations. Philadelphia and London; W. B. Saun- 
ders Company, 1926. Polished buckram, $12.00 net. 
In this edition many chapters have been revised and 

others have been very much enlarged by the addition 
of new material. The author has attempted in this 
edition to present the present knowledge of the non- 
operative and the operative methods of treating frac- 
tures. 


PHYSICAL THERAPY IN DISEASES OF THE Eye, Ear, 
Nose anp THroat. By Abraham R. Hollender, M. 
D., and Maurice H. Cottle, M. D., New York. The 
Macmillan Company, 1926. 

Physical Therapy is fast gaining official recognition as 
a legitimate and valuable discipline. 

This volume is an attempt to systematize and 
classify the available material in eye, ear, nose and 
throat specialties and to invite attention to the unlimited 
therapeutic possibilities in these particular fields. 
THE DvuopENAL TusE AND ITs Possisriities. By Max 

Einhorn, M. D. Second edition, revised and en- 

larged. Illustrated. Philadelphia. F. A. Davis Com- 

pany, 1926. Price $3.00. 

This edition appears in a revised and enlarged form. 
The newer investigations with—and the further elab- 
orations of—the Duodenal Tube have been daily incor- 
porated in the present volume. 

A MANUAL oF ProctoLocy. By T. Chittenden Hill, M. 
D. Second edition, thoroughly revised. Illustrated 
with 101 engravings. Philadelphia and New York. 
Lea & Febiger, 1926. Price $3.50. 

This edition is carefully revised. The author has 
corrected the slight errors found in the first edition and 
has rewritten many sections in order to add clarity and 
to give more detailed descriptions of technic. 

Tue Dentat Assistant. By Emma J. McCaw, R. N. 
Illustrated. St. Louis. C. V. Mosby Company, 1926. 
Price $1.50. 

This book aims to help the woman assistant to render 
efficient aid to the dentist with whom she is associated 
and as an aid to the doctors whose duty it is to teach 
the new assistant. 
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Original Articles 


RADON (RADIUM EMANATION) IN THE 
TREATMENT OF INTRA-ORAL 
CANCER* 


FraNkK Epwarp Simpson, M. D., and Roy 
EMMERT FLESHER, M. D. 
CHICAGO 


At the present time the general opinion ap- 
pears to be that the problem of the cure of deeply 
situated and inaccessible cancer will not be solved 
either by surgery or by irradiation. 

Some believe that a cancer cure may be de- 
veloped along the lines of immunity, i. e., the 
organism may be made resistant to the cancerous 
process. 

G. Fichera’ of Italy has inoculated fetal tissue 
to determine if the organism can be made im- 
mune to cancer just as smallpox is prevented by 
vaccination. 

It would appear, however, that the difficulties 
of proving that one can be “vaccinated” against 
cancer are insuperable. 

Some hope that a substance may be discovered 
which, when injected into the body, may be fatal 
to the cancer cell. 

W. Blair Bell? of England has used for this 
purpose injections of lead. While several of 
Bell’s cases have died of lead poisoning, he be- 
lieves that 30 cases have been cured. Up to the 
present time the exact technic used by Bell has 
been kept a secret. 

The best practical means that we now possess 
of combating cancer are surgery and irradiation. 

In the treatment of intra-oral cancer, two 
phases of the disease must be considered—the 
intra-oral lesion and the lymph nodes of the 
neck, 

In the treatment of the intra-oral lesion we 
believe that slightly advanced and _ accessible 
lesions may be excised. 

Advanced or inaccessible lesions should be 
treated with radon. Radon (radium emanation) 
is a gas and is extracted from a solution of 
radium by means of a special apparatus. 

At least from 114 to 2 grams of radium ele- 
ment should be contained in the solution used 
for this purpose. The rays given off by a tube 


—_—.. 


*Read before the Section on Saery, Illinois State Medical 
Society, Champaign, May 19 1926. 
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of radon are identical with those given off by a 
tube of radium. Radon, however, decays quickly, 
losing 16 per cent of its power every 24 hours. 
One great advantage of radon over radium is 
that one may easily concentrate over a small 
lesion at least 1000 me., a procedure that is 
necessary to success. 

In the treatment of the intra-oral lesion we 
have used two methods—surface irradiation and 
intra-tumoral irradiation. 

Tumors that are more than 2 or 3 cm. in 
diameter, poorly defined or in close proximity 
to bone, large vessels or nerves, should be treated 
by surface irradiation. 








Radon (Radium Emanation) Machine. Con- 
structed in 1919, 


Fig. 1. 


Lesions that are less than 2 or 3 cm. in di- 
ameter and are well localized may be treated by 
the intra-tumoral method. Intra-tumoral irra- 
diation is always preceded by surface irradiation 
in order to minimize the danger of metastasis. 

Tumors involving important anatomical struc- 
tures, such as the soft palate, are treated by sur- 
face irradiation. 

Tongue lesions are treated by the intra- 
tumoral method. 

Lesions that are favorably situated as, e. g., 
cancer of the buccal mucous membrane should 
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also be irradiated from the external or skin sur- 
face so as to get a “cross fire” effect. 

In using surface irradiations we usually pre- 
pare an applicator to fit the lesion. The appli- 
cator should contain not less than 1000 me. At 
a distance of 2 mm., 1000 me., screened with 
2 mm. of silver, may be applied for 15 minutes. 

In using intra-tumoral irradiation, a number 
of small glass tubes, each containing from 0.5 
to 1 me. of radon are buried 1 em. apart evenly 
throughout the lesion by means of a sterile needle 
containing an obturator. 

From 5 to 40 or more tubes may be required. 
The bare radon tubes are allowed to remain in 
the tissue until they slough out or become per- 
manently encysted. 

Considerable judgment must be exercised in 
determining which method to use. Unfortu- 
nately many cases come too late for anything 
more than palliation. 











Fig. 2. Movable Lead Shield for the Protection of 
the Patient. 


"The lymph nodes of the neck, In treating 
lymph nodes of the neck, the general principles 
underlying irradiation may be considered. There 
are two methods of irradiating the lymph nodes 
—-by implantation of weak tubes and by distance 
irradiation with large quantities of radon. 
Theoretically, one may implant weak radon 
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tubes in the lymph nodes of the neck with or 
without an incision. In using the implantation 
method, reliance must be put solely on the beta 
radiation. Beta radiation is not effective in kill- 
ing cancer cells for a greater distance than about 
1% cm. from the tube. In order to be successful, 
therefore, one must implant the entire area har- 








tak 
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Movable Lead Angle Plate for the Protection 
of the Operator. 


Pip. 3. 


boring cancer cells with radon tubes 1 em. apart, 
otherwise some cancer cells may escape and re- 
crudescense may occur. We believe it is practi- 
cally impossible to implant tubes in every area in 
the neck harboring cancer cells. Tubes im- 
planted too near the surface may cause sloughing 
of large masses of skin. Tubes implanted near 
large nerves may cause intractable neuritis and 
if implanted near large blood vessels, serious 
hemorrhage may occur. Several cases in which 
large areas of necrosis have occurred in the neck 
from the implantation of radon tubes in lymph 
nodes have come under our observation. 

We believe, therefore, the implanation of 
radon tubes in lymph nodes should be under- 
taken with the greatest caution, if at all. 

Great harm is being done at the present time 
by the reckless marketing of radon tubes for use 
by the inexperienced. 

2. Distance irradiation. While our technic 
has naturally varied somewhat from time to time, 
our usual procedure is as follows: 
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Blocks of soft wood, which may measure 4x4x4 
cm., are used as radon carriers. One of these 
blocks is strapped to the skin. A flat metal box 
holding from 20 to 50 tubes, which should con- 
tain at least from 500 to 1000 or more me. of 
radon, is then strapped to the superior surface 
of the block. At a distance of 4 cm., 7000 me. 
hours may be given. We have devised special 
lead shields for protecting both the operator and 
the patient when large quantities of radon are 
being used. 

Allowing for the variation in the malignancy 
of different cases, we believe that about 10 per 
cent of cases, in which the disease is apparently 
established in the lymph nodes, but is still oper- 
able, may get clinically well. Cases in which the 
submaxillary nodes alone are involved are the 
most favorable. When there is extensive involve- 
ment of the cervical or submental nodes or when 
more than one group of nodes is affected, pallia- 
tion is all that can usually be accomplished. 

In many cases delay of the carcinomatous 
process in the nodes for considerable periods of 
time can be brought about by careful irradiation. 


REPORT OF CASES 


Between December: 31, 1919, and December 
31, 1924, we treated with radon 141 unselected 
cases of intra-oral squamous cell epithelioma. 

Cases in which the lips or the bones were 
involved are not included. We shall only report 
at this time the results in 56 unselected cases 
which were treated during a period of three 
years prior to December 31, 1922. The clinical 
diagnosis in each of these cases was confirmed 
microscopically. 

As we have made a detailed report of these 
cases elsewhere, we shall limit our present report 
to a fw of the main items of interest. 

Age and Sex. The average age was 58.7 years. 
There were 52 males and 4 females. 


Site of the Lesion. 


ae Oe er ee eT 9 cases 
ek Ce ne rere 3 cases 
Buccal mucous membrane............ 17 cases 
CUPOION MORNTER go oc cicsgdcerscsue 8 cases 
NR is a Y cases 
Pe CR WR isis cincaenrdscwes 12 cases 


Results, Of the 56 cases we know the end 
results in 39, which have been carefully traced ; 
°1 of these cases had definitely palpable lymph 
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nodes of the neck at the time of treatment, while 
in 18 cases no nodes were found. 

Patients Without Nodes. Of the 18 patients 
without nodes, 14 (77.8%) are living; 4 have 
been well for over 5 years, 5 for over 4 years, 
and 5 for over 3 years. 

Four patients are dead. One of these lived 
for nearly 2 years and 3 lived for over 3 years 
after the treatment. All 4 died of recurrence. 
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Fig. 4. Section taken Dec. 2, 1921, from squamous 
cell epithelioma of tongue. Section shows epithelial 
pearls and round cell infiltration; magnified 225 diame- 
ters; patient, treated by surface irradiation and the 
implantation of bare glass tubes of radon, was clinic- 
ally well four years and five months later (May, 1926) ; 
patient, aged 42, referred by Dr. V. L. Sheets of Chi- 
cago. 


Patients With Nodes. Of the 21 patients with 
nodes, two are living, one having been well for 
over 5 years and the other for over 4 years. 

The duration of life after treatment of 19 
patients who have died varied from 4 months to 
3 years, the average duration being 16.4 months. 

Results in Cancer of the Tongue. Of the 9 
cases with cancer of the tongue, 4 are living. 
These 4 cases have been well for 5 years, 4 years, 
31% years and 3 years, respectively. 

Of the 5 cases who died, 2 were free of cancer 
at the time of their death, one having been well 
for over 41% years and the other 11% years. 





308 ILLINOIS MEDICAL JOURNAL 


General Results. Assuming that the 17 un- 
traced patients are dead, the total mortality is 
63.3%; 20 (35.7%) out of 56 patients have 
been well for periods of from 3 to 5 years. 

Conclusions. For the best results in intra-oral 
cancer, at least 1,000 millicuries of radon must 
be available while experience in its use would 
appear to be necessary. 


DISCUSSION 


Dr. Harold Swanberg, Quincy: Dr. Flesher is to 
be congratulated on the splendid results he has secured 
with radium in intraoral malignancy. His statistics 
prove better than anything I can offer just what can 
be expected from radium in these conditions in expert 
hands. In fact, I do not hesitate to state that the 
statistics that have been presented today are the most 
encouraging I have heard for mouth malignancy. 

Intra-oral malignancy is one of the most distressing 
and fatal forms of carcinoma we are called upon to 
treat, Of the various locations in the mouth, cancer 
of the lip offers the best prognosis and that of the 
tongue the worst. Some of the disadvantages of treat- 
ing these conditions are: 1. They grow rapidly and 
involve underlying structures early; 2. They metas- 
tasize early; 3. They are more resistant to radiation, 
and 4. They are kept constantly moist by infected 
fluids and light and air are excluded. These conditions 
promote infection and hinder the repair of the ulcer 
left after the lesion is destroyed by irradiation. For 
the reasons just mentioned the treatment of carcinoma 
in the mouth is much more difficult and the prognosis 
much less favorable than is the case with similar 
lesions located on the skin surface. Added to this is 
the fact that these lesions are usually in locations 
where it is difficult to approximate the radium accur- 
ately and painful to keep it there. When all these 
drawbacks are considered it is small wonder that one 
finds little to boast of in the results obtained. There 
is one consolation left, however, and that is, no other 
form of treatment offers any better results. Surgery 
is seldom seriously considered in extensive intra-oral 
malignancy. The actual cautery is better but leaves 
much to be desired. Electro-coagulation in the hands 
of a few has given very good results, but usually must 
be supplemented by radium. Under such unfavorable 
circumstances the choice of radium treatment might 
be looked upon as making the most of a bad bargain. 

I am far from agreeing with Dr. Flesher in the 
manner and method of using radium in these growths. 
Especially do I disagree with his statement that 1000 
me. of radium are necessary. We heard some talk 
today about reducing the expense of diagnoses. I 
think this statement is just as true in regard to treat- 
ment. If it is true that we must have 1000 mc. of 
radium to satisfactorily treat mouth malignancies, then 
there are only a few institutions in this country where 
this treatment can be obtained. With the present cost 
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of radium most patients would, therefore, be unable to 
secure this treatment. 

Furthermore, the use of bare emanation tubes has 
a number of very serious objections. They are being 
used less and less and from present indications it 
would appear that in a few years’ time we will hear 
little about them. In fact, many of the leading radiolo- 
gists of this country seldom use them. Bare emana- 
tion tubes cause surgical trauma, increase the possi- 
bility of metastasis and the danger of infection. In 
addition, they permanently leave a foreign body at 
the cite of the lesion, which in itself may prove irri- 
tating and which does not appear to be a rational way 
of treating a malignancy. Radium needles to be in- 
serted for a number of hours and then removed are 
less objectionable and even these are being used less 
frequently by leading radiologists, such as Pfahler, 
Pancoast, etc. The proper method of radium treatment 
in mouth malignancy has not yet been settled, though 
much discussed among radiologists. 

Recently radium emanation in gold implants has been 
advocated in mouth malignancy, but it is too early 
to state what may be expected from this method. 

Dr. C. W. Hanford, Chicago: I was very much 
interested in Dr. Simpson and Dr. Flesher’s paper. I 
wish to revoice the sentiments expressed by Dr. Swan- 
berg in regard to the necessity of a large amount of 
emanation in the treatment of oral cancer. It might 
be very discouraging if our doses of 200 mg. of 
radium be considered too small and we did not have 
1000 mg. The only advantage that one can have in 
doses of 1000 me. is a shortening in the time of radia- 
tion. We are going to get the same result if we under- 
stand our radiation with a smaller amount of radium. 

I agree, too, with Dr. Swanberg in regard to implant- 
ing the bare seeds and leaving them in contact with 
the interior of the mouth. All cases of intra-oral 
cancer that come to us with lymph nodes that are 
distinctly palpable are absolutely doomed in the ma- 
jority of instances. The original lesion may be con- 
trolled and may heal but the lymph node is the thing 
that is going to bother the life out of us and even- 
tually end the disease and the patient. 

I agree, too, in regard to the use of contact appli- 
cations to the tongue. It is almost impossible to make 
contact application to the tongue cases because of the 
very nature of the organ. It would not keep in con- 
tact. There it is absolutely necessary to use the needle. 
I am very much in favor of needles containing 5 to 10 
mg. of radium implanted a centimeter apart and left a 
certain number of hours, so each centimeter receives 
from 400 to 500 mg, hours. 

The cancers that are implanted on the top of a 
gumma are rather interesting. You may not be able 
to do very much with radium until you have instituted 
specific treatment along with it. That should always 
be taken into consideration and a Wassermann should 
be done in these cases to see if we have any contribu- 
tory cause to the condition. 

In cancer of the tongue without lymph nodes we 
have a rather pleasing prognosis. Dr. Swanberg stated 
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that cancer of the lower lip is perhaps the most pleas- 
ing prospect for radium therapeusis, because there you 
can do something definite and we get in the great 
majority of cases very definite healing. 

Dr. Carl Beck, Chicago: This is a very interesting 
paper and it brings the question of radiation for the 
cure of carcinoma into discussion. Looking over all 
the past experiences in this line, we have all come to 
the conclusion that carcinoma in the advanced stage is 
not cured, that in the early stage when it is localized 
to one small point that can be reached with radiation 
it is curable. The means, of course, are variable. It 
makes very little difference whether you use radium, 
hot irons or the knife as long as the precaution is 
taken that it be not spread and as long as it can be 
radicated in its early stage it is curable. That explains 
why a carcinoma with glandular enlargement offers a 
poorer prognosis than carcinoma without glands, but 
glands palpable and non-palpable are only relatively 
different. Sometimes when they are not palpable they 
are affected. Radium is far more reaching than the 
knife and therefore should be used as an accessory 
means of treatment, but even the knife can achieve 
that. I often point to a case that was operated on 18 
years ago in which I did a very radical operation, 
removing the whole shoulder girdle. The patient was 
one of our prominent officials of the city of Chicago 
and the case had been given up by many of the best 
surgeons. That brings us to the question of whether 
carcinoma can produce immunity or is it a disease 
that starts locally and spreads gradually to the lym- 
phatics, blood vessels and so on. Looking over my 
own experience and talking with different surgeons in 
the different countries, I am of the opinion that it 
starts as a local affair and that there are predisposing 
causes, predisposition in the way of the blood serum 
and sometimes that adds to the possibility of the 
development in certain local position, whether this local 
position is immune or whether the disease finds some 
other favorable position to which it will spread. 

I see no objection to the methods of radiation. As 
to their effect, they are on a par with the other methods 
of treatment. 

Dr. R. E. Flesher, Chicago (closing the discussion) : 
I wish to thank Dr. Swanberg, Dr. Hanford and Dr. 
Beck for their discussion of our paper. 

In closing I wish to emphasize one or two points. 
One is the importance of using large quantities of 
radon. This in our opinion is of the utmost importance 
in order to obtain the best result by surface contact 
application. Because of the dangers already mentioned 
we favor surface contact application in all intra-oral 
cases except cancer of the tongue, in which we believe 
the ampoules should be implanted in addition. The 
question of expense is an important one, but we are 
dealing with an affliction that threatens the patient’s 
life, so I do not believe the question of expense should 
be considered. Yesterday Dr. Jackson in the course of 
his talk on cancer of the breast emphasized the danger 
of metastases due to rough handling. This I believe 
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is equally true of cancer in any part of the body, par- 
ticularly in intra-oral cancer. Due to the location of 
the lesion, squeezing and massaging by the patient 
undoubtedly results in early embolism of cancer cells 
to the adjacent lymph glands. 

The question of using gold implants instead of glass 
or bare tubes is comparatively new. The objection to 
gold implants would be the danger from traumatism 
and being larger, require the use of a larger needle 
to introduce them. 

Dr. Swanberg objected to leaving a foreign body in 
the tissues. This would be equally applicable to the 
gold implants. The bare glass ampoules are very small 
and have never caused trouble in any of our cases. 
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WHEN THE DOCTOR DIES, WHAT DOES 
HE HAVE TO SELL?* 


Emmet Keatina, M. D., 
CHICAGO 


The realization of what is advocated in this 
paper will be challenged upon three points: 

1. That it is impractical. 

2. That the family doctor will refuse to do 
the work. 

3. That it is illegal. 

An intelligent discussion of the above points 
will be beneficial both to the public and the pro- 
fession. 

The permanence of medicine, its evolution and 
progress, has been and is dependent upon teach- 
ing institutions; either schools or hospitals; the 
activities of medical societies, county, state and 
national and the various societies devoted to the 
study of the specialties of medicine and surgery. 
In the history of medicine there have been a 
number of men in private practice, not con- 
nected with school or hospitals, who have con- 
tributed great things both in the field of medi- 
cine and surgery; but these exceptions do not 
disprove the fact of the foregoing statement. 

When the family doctor dies there is nothing 
to sell. The business of a life time is dissipated 
instead of continued. This is both an economic 
and scientific loss. Three parties suffer from 
the economic loss. The patient, the physician’s 
family and the physician who would be able to 





*Read before the Section on Medicine, Illinois State Medical 
Society, Champaign, May 19, 1926. 
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purchase something tangible that would insure 
the patronage of a goodly number of patients 
who had employed the deceased physician. 

The financial loss to the doctor’s estate is evi- 
dence of his short-sightedness in having taken 
no steps to insure the continuance of a life’s 
work, the scientific and business aspect of which 
in the present advanced stage of the practice of 
the healing art has so greatly overshadowed the 
spiritual and artistic. Not only evidence of 
short-sightedness but seeming evidence of lack 
of pride in his profession. 

In the small towns where the population in- 
creases slowly, the number of physicians neces- 
sary to serve the community is well known. A 
newcomer seldom attempts to compete with those 
physicians who are already established. It is 
only when one of these moves away or dies that 
another physician enters the field, vacated by 
removal or death, 

The new physician may or may not buy the 
departed doctor’s office or home. If he does, the 
library, the meager furnishings and the few in- 


struments are thrown in for good measure. The 
purchase price is the rea) estate value and noth- 


ing is paid for the business. 

In the large cities where the doctor’s practice 
is not confined to the immediate location of his 
office, there is nothing to sell. 

His mailing list represents a few open and a 
large number of closed accounts: certainly not 
an alluring tie to bind the bereft patients to a 
new and strange doctor. 

The physician in the teaching institutions may 
be a man of ordinary ability; but having left a 
record of his doings, he has made a permanent 
addition to the progress of medicine, The gen- 
eral practitioner, who keeps no records and who 
does not teach, has, to that extent, failed in his 
duty to his chosen profession. 

There has never been a time in the world’s 
history when the public was so well safeguarded 
in matters of health as it is at the present time. 

Most of the weak medical schools have been 
out of existence for nearly twenty years. Those 
physicians who practice medicine now are nearly 
all equipped to render first-class service to their 
patients. 

The meager scholastic training of the old-time 
general practitioner was not one that encouraged 
him to make careful and complete physical ex- 
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aminations. He felt that his knowledge of the 
normal was so limited that modesty forbade 
expressing an opinion for which he could hon- 
estly expect any one to pay. 

He left the portals of the medical school with 
a more or less inferior educational equipment 
and a strong determination to go out and battle 
with disease. Considering his limitations, he 
fought a good fight; but with the progress of 
medical and allied sciences a large number of 
diseases were curtailed or banished. Medical 
standards were raised and graduates were turned 
out prepared to make physical examinations and 
to properly interpret findings. These and suc- 
ceeding classes are the men who now constitute 
the medical profession. Most of them are gen- 
eral practitioners. A large number do both gen- 
eral and special work, A few confine themselves 
strictly to their chosen specialty. 

The medical profession has not fully awakened 
to the fact that it has goods of great value to 
sell, both to the well and to the apparently well. 
For the most part the public is entirely ignorant 
of the necessity of making purchases in the line 
of health until their physical ills have grown to 
such an extent as either to interfere with their 
work or cause them great discomfort. 

The campaign for periodic health examina- 
tions has not aroused much enthusiasm on the 
part of the general practitioner. 

We must confess that in taking up things that 
are new the policy of our profession has been, 
“Yet a little sleep, a little slumber, a little fold- 
ing of the hands to sleep.” 

This indolence is partly responsible for the 
encroachments of health departments and the 
attempts of corporations to practice medicine. 

The general public believes that only a few 
high priced specialists have the knowledge to 
make either partial or complete physical exami- 
nations. There was a time when this was true. 
Those were the days when the general practi- 
tioner listened with unaided ear to heart and 
lung sounds, with the patient fully dressed ; when 
few of them were able to manipulate a reflected 
light and an ear speculum in a manner that 
would reveal the ear drum; when there was 
hardly a general practitioner who could use the 
opthalmoscope or laryngoscope. 

We cannot conceive of any student, emerging 
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from a present-day medical school, being incom- 
petent in any of these things. 

Periodic health examinations mean the taking 
of careful histories and the making of systematic 
and painstaking physical examinations. Those 
examined will understand the necessity of having 
the doctor preserve their records for future 
reference. 

There are comparatively few instances in the 
United States of doctors keeping worth while 
records of- patients in their private practice. 
Neither have they made and recorded a large 
enough number of complete and careful physical 
examinations to make their findings of much 
value. 

The keeping of proper records involves a great 
deal of extra work, requires facilities for filing, 
and cannot be done on anything but a small 
scale without the aid of a secretary. 

To keep proper records means either a finan- 
cial sacrifice on the part of the doctor or a fair 
and commensurate fee on the part of the patient. 

At the present time comparatively few physi- 
cians are being paid for this work. Those who 
are paid, are for the most part men who restrict 
their activities to consultation work. The public 
is not accustomed to see the general practitioners 
make records of this kind, and until knowledge 
of his ability to do so is generally disseminated, 
it will resent any attempt upon the part of the 
general practitioner to make an extra charge for 
this service. The education of the public must 
be done, for the most part, by the family doctor. 
So long as so many of them are unwilling to 
devote time and effort to this work, so long will 
public education be neglected. Buyers seek the 
marts that sell the goods desired, The oldtime 
family physician had a woefully limited stock. 
The family physicians of the present have full 
warehouses, but no market. 

T’o be a doctor’s doctor is the ambition of some 
physicians, Their personality and mental atti- 
tude make it difficult for them to gain and hold 
the confidence and esteem of people in general. 
They lack the ability to arouse that sentiment, 
which, in polities means for the individual the 
support of the public. But the doctor’s doctor, 
or, as he is more generally known, the specialist 
and consultant, will be numerically much less 
when the people’s doctor capably performs a 
large part of the work that was formerly left to 
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the specialist. This, however, does not apply to 
surgery. Whether we like it or not, the time is 
not far distant when no one will be doing sur- 
gery who has not served a long and arduous 
apprenticeship. This does not mean that the sur- 
geon is a superior being. Great manual dexterity 
and greatness of mind are seldom found together. 
The men who conceive the cathedrals do not 
carve the stones. 

Periodic health examinations and constant 
supervision will tend to prevent many conditions 
which now demand major surgery. Periodic 
examinations and continuous supervision ‘will 
require so much time and will result in so much 
better financial returns that the temptation for 
the family doctor to do surgery will be greatly 
lessened, 

During his hospital internship the medical 
graduate’s closest associations are with special- 
ists, whose patients are transients, From such 
associations he is liable to acquire an attitude 
detrimental to the establishment of a permanent 


following. He becomes more or less intimately 


acquainted with the patient’s disease, but remains 
a total stranger to the patient, 

The physician whose entire time is given either 
to diagnostic or operative work can afford to hold 
himself aloof because his ministrations, whether 
marked by success or failure, are of short dura- 
tion, 

The general practitioner who is the real 
internist cannot, in justice to his patients, 
abruptly sever his relations with the patient’s 
family when recovery or death crowns his efforts. 
Sympathy may play little part in correct diag- 
nosis, but it plays a prodigious part in adminis- 
tering proper treatment and holding a clientele 
for a number of years. 

People are still firm in their belief that the 
doctor who holds their confidence is better quali- 
fied to serve them than is the one who has not 
treated them. This belief has a foundation in 
fact and its nearness to truth is in direct ratio 
to the ability of the physician and the amount 
of attention and thought he has given to physical 
and mental problems. 

The specialist is the pioneer, who by his con- 
centration, has explored and reclaimed new fields 
that yield health and happiness; fields, that 
before his coming, were closed chapters of misery 
and untimely death. 
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That the family physician is to become a thing 
of the past is a foolish and false belief. Unpro- 
gressive products of the old time inferior schools 
will have passed away, but their places have been 
and are being taken by men whose acquaintance- 
ship with the broad field of medicine renders 
them able to diagnose and properly treat a large 
number of conditions which would in times past 
demand the attention of specialists. 

The picture of the future is not a large 
number of specialists and a few general practi- 
tioners, but rather, a large number of general 
practitioners and few specialists. 

A diagnosis that is to be of benefit to the 
patient is no longer restricted to the discovery 
of the dominant ailment from which he suffers. 
It must also include a record of minor departures 
from the normal, which are sometimes contrib- 
uting causes to major disturbances and often 
times formidable barriers to a return to health. 

The gastric or duodenal ulcer may be kept 
active or renewed by the infection of a single 


tooth. A beginning pulmonary tuberculosis may 


prove refractory to treatment because of infected 


tonsils. 

It may not be wise to inform the patient of 
all the departures from the normal lest their 
presence be given an importance that will cause 
unnecessary alarm. These details are for the 
guidance of the examiner and can serve no useful 
purpose to the patient. 

It is not possible to render complete and satis- 
factory service to a patient suffering from other 
than transitory illnesses except by obtaining a 
systematic and detailed history and supplement- 
ing it by a carefully written description, record- 
ing both the normal and pathologic findings of 
the various organs. 

It is not sufficient for teachers in medical 
schools to tell students to make careful examina- 
tion of every patient who seeks their advice, but 
it is necessary to impress upon them the fact 
that part of their office equipment should be some 
device, no matter how simple, for the proper 
filing and keeping of case histories, with physical 
and laboratory findings written in detail. 

In the beginning of his career the doctor will 
have an abundance of time to obtain and write 
such records, It is not likely that he will receive 
a large enough fee to make it seem justifiable 
for the time spent in making and recording a 
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proper examination, but it is certain that if he 
persists in practicing medicine in this way the 
time will arrive when he will be well repaid for 
his endeavors. 

So long as it is not the universal custom for 
the famly physician to take histories in this man- 
ner and make detailed examinations, it will be 
difficult for the public to see the necessity of s0 
doing. Until periodic health examinations have 
become a matter of course, complete records of 
all patients will not be made. When periodic 
health examinations become an established cus- 
tom, both fairness to the patient and courtesy 
due from one doctor to another, will make avail- 
able the laberatory findings to the physician 
whom the patient may consult for confirmation 
of diagnosis and further advice. It is perfectly 
right and proper that the physician who made 
the original examination and has the laboratory 
findings should give them to his successor, but 
he should receive, for furnishing copies to his 
fellow practitioners, a reasonable fee of not less 
than five dollars. This should be a standard 
practice, well understood by the public. In the 
case of transfer of property, people make no pro- 
test at having to pay for information their attor- 
neys feel the necessity of obtaining from those 
who hold records of property transactions. This 
is because attorneys long ago had the business 
foresight to establish this custom as a rightful 
procedure. 

Is it not possible that if the tales of rural com- 
munities failing to support a physician in their 
midst are true, that the fault is the doctor’s 
rather than the community’s? The percentage of 
‘intelligence is certainly no less in the rural than 
the urban population. 

We have been hearing a good deal about the 
recent graduate in medicine who has spent eight 
thousand to ten thousand dollars and seven years 
of that portion of life’s span that is marked by 
great physical vigor and mental alertness, being 
unwilling to take up the practice of medicine 
among ordinary people who are only able to pay 
ordinary fees, fearing that in so doing he is fol- 
lowing the road to oblivion and small financial 
returns. 

We know that a, professorship and a staff posi- 
tion in a great hospital offer great opportunities 
for fame and fortune; but we also know that 
fame and fortune do not come to all whose feet 
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are traveling that road. We believe that in most 
instances the same measure of success will crown 
the efforts of the physician, who, among ordinary 
people of ordinary means, will give to each 
patient the same service that he has learned to 
render within the walls of the hospital. 

Too many physicians have the mistaken idea 
that most people cannot afford to pay for good 
service, and are not scrutinizing their patients 
closely enough to discover minor defects that 
should be corrected. 

Neither do they make an effort to learn of the 
many habits of life, detrimental to the patient’s 
health, that a course of instruction will correct. 
Such instruction in many cases requires weeks 
and sometimes months, as in the case of pulmon- 
ary tuberculosis, which in its early stages is prac- 
tically always clinically curable; or in diabetes, 
where the patient should be examined and ad- 
vised at frequent intervals for many years. 

It is not possible to remember all the findings 
that a painstaking and careful examination has 
shown. These findings must be recorded and if 
patients are to derive full benefit from subse- 
quent visits, the record must be readily available 
and carefully reviewed. 

The hospitals are the custodians of a certain 
number of such records. Histories in these cases 
are hurriedly written by internes who have not 
had sufficient experience to write a searching 
history. 

The propriety of hospitals, private or public, 
having in their files complete records of the life 
history of our citizens, is questioned by many 
physicians who believe it a wrongful invasion of 
personal rights. 

Aside from this question, the accumulation of 
these records adds a financial burden to the hos- 
pitals out of keeping with the benefits derived. 

While it is true that for its own protection as 
well as that of the physician, the histories should 
preserve a record of the illness which brought the 
patient to the hospital and all that was done 
medically and surgically during the patient’s 
stay, such a record would not be open to the 
objections cited above. 

Both profound and superficial thinkers are 
pronouncing funeral orations over the imaginary 
body of the family doctor. 

They see in the immediate future a medical 
profession composed of specialists. I can only 
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say that for learned men their conclusions are 
remarkable for their stupidity. 

The criticism that the modern medical school 
is educating specialists, not general practitioners, 
is not correct. It is true that a great many men, 
when they have finished their hospital intern- 
ship apprentice themselves to some leader in one 
of the specialties without laying the foundation 
of at least five years in general practice that is 
necessary to the making of a safe medical 
adviser. This mistake will be corrected in time, 
either because the overcrowding of the specialties 
will compel those men to go into general practice 
in order to make a living or by refusal on the 
part of the specialists to accept as an apprentice 
any man who has not had the experience of a 
general practice as a background for his future 
labors. Economic laws will help solve the prob- 
lem. 

The odium which attached itself to the name 
of family physician, because the oldtime family 
doctor depended entirely upon what his five 
senses told him, whose sole ambition and mission 
in life was to treat disease; who had no concep- 
tion that the human body, like any other ma- 
chine, was in need of constant supervision and 
frequent repairs, will pass into the oblivion of 
long beards and supposedly expert guesses. 

The modern medical school is turning out, not 
only the family doctor of the future, but it has 
already turned out the family doctor of the pres- 
ent, who is perfectly capable of diagnosing de- 
partures from the normal in any of the tissues, 
is able to distinguish between the trivial and the 
serious, is able, better than anyone else, to corre- 
late his findings and know what he can, in the 
best interest of the patient, treat himself and 
what must be referred to the specialist. 

Specialists we must have for certain types of 
work, but their number, because of the increased 
capabilities of the general practitioners, will be 
greatly curtailed. 

In making this plea for complete histories and 
recorded, detailed physical examinations, I do 
not want you to think that I am in favor of bur- 
densome and cumbersome reports, reports that 
are wasteful of time and storage space. 

But do not forget that the public is firm in its 
belief in the superiority of the physician who, be- 
cause of long service, “understands my case.” 

You are fitted to do exactly what the consult- 
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ants are doing. If your skill is less it is from 
want of practice. They have become wise and 
skillful by making wholesale examinations and 
recording their findings. Their material is in 
clinics and endowed hospitals. It is there in 
such quantities that they can only give personal 
attention to a comparatively small number. Your 
material comes to your office and calls you to the 
homes. The interest of the clinic and charity 
hospital patient is, in most instances, concerned 
with the reputation of the clinic or hospital, not 
in the physician or physicians whose services are 
obtained. If you will ask these patients who 
treated them, in a great majority of cases they 
will tell you they do not know the doctor’s name. 
Your patients know your name and if you will 
give them the same service in the way of exami- 
nation and diagnosis that is sought by those 
going to clinic and hospital, your reward will be 
great, for if you have done your work well, the 
greatest and most learned professor in the land 
cannot dispute your findings nor give the patient 
different advice. 

The question of compensation must ever re- 
main an individual matter. Some physicians, 
because of school or hospital connections and a 
high regard for the value of their services, de- 
mand and obtain high fees. Others, occupying 
similar positions, are more modest in their finan- 
cial expectations. But the general practitioner 
must face the fact that lacking school and hos- 
pital connections, whose advertising value is 
immense, he must be content with somewhat 
smaller financial until 
examinations by general practitioners are a uni- 
versal procedure. And lastly, bear in mind that 
the average time of taking a careful history and 
making a careful, complete physical examination 
is two hours. It is a nervous and physical strain 
and the doctor who makes more than four such 
examinations a day will not be able to do justice 
to the work. Therefore, you can understand that 
this service cannot be rendered for the estab- 
lished price of an office or house visit, for in 
addition, the expense of the laboratory findings, 
sometimes both clinical and x-ray, must be borne 
in mind. 

When the diagnostic methods of the specialists 
aie carried out by the general practitioner, then 
the specialist’s fees that are unreasonable will 
come down and the general practitioner’s fee 


returns, professorial 
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will be advanced to a sum in keeping with the 
time and knowledge expended in making the 
examination. 

It can be readily seen that records of this kind 
handed down from generation to generation, will 
be of the same priceless value as are the records 
of Chicago real estate held and jealously guarded 
by the Chicago Title and Trust Company. From 
such records, studies can be made of heredity 
that will go far towards educating the public in 
the proper selection of wives and husbands. 

Forty years ago boys and girls had no hesi- 
tancy in marrying those suffering from either 
active or latent tuberculosis. Today, even ardent 
and inexperienced youth hesitates before making 
alliances with those who are thus afflicted. 

Another value of permanent and well written 
records will be the development of esteem and 
high regard which coming generations of physi- 
cians will of necessity hold for their medical for- 
bears. At the present time only the shining 
lights of the dead and gone past are recognized 
by the medical profession. 

It must be understood that it will be several 
years before complete records of all clients will 
be made. Complete records will not be made of 
all clients or patients until the public under- 
stands that it is a matter of routine, just as they 
understand that vaccination against smallpox is 
a wise and necessary provision for their protec- 
tion. Until that time comes we must be content 
to make the completeness of our records conform 
in each case to the dictates of common sense. It 
may be that for many years the greater number 
will be short and incomplete, but if we will per- 
sist the time will soon come when all our patients 
will be anxious and willing to have complete 
physical examinations in all that the word im- 
plies. 

2758 Fullerton Avenue. 





THE RELATION OF DENTIST TO 
PUBLIC HEALTH* 
W. F. Wuaten, D. D. §., 
PEORIA, ILL, 

Some one has said that any plan inaugurated 
by the medical profession, towards the better- 
ment of health conditions, to be successful must 
carry with it the cooperation of the dental pro- 
fession. 


*Read before the Illinois State Medical Society, at Cham- 
paign May 18th, 1926. 
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It is my privilege, speaking on behalf of the 
dentists of Illinois, to assure the physicians that 
the dentists are in hearty accord with any prac- 
tical plan that may be adopted toward such ends. 

Hatton has said that nothing has happened in 
recent years to dignify dentistry more than the 
development of the theory of focal infection. 

While here and there in the writings of medi- 
cal men, reference has been made to the passing 
of symptoms and apparent cures after the ex- 
traction of abscessed teeth, it really remained 
for Dr. Hunter, the eminent English surgeon, to 
cast the first Phillipic, that aroused both profes- 
sions to a realization of the importance of 
healthy, sound, vital teeth and investing tissues. 
At that time Dr. Hunter directed his attack upon 
American dentistry as practiced in England, be- 
cause he found the same strains of bacteria in 
cases operated on that were present in and 
around infected teeth of the patient. Dr. Hun- 
ter later withdrew the indictment against Ameri- 
can dentistry, as alone being at fault, but still 
held that many of the primary foci of infection 
had their origin in the teeth. 

Thus was started, to swinging, the pendulum 
of oral infection until the treating and crowning 
and bridging of teeth were taboo and the dental 
profession, urged on by the medical profession, 
entered upon a wild and merciless debauch of 
ruthless extraction of teeth as a panacea for al- 
most all the ills that human flesh was heir to. 

Most fortunately, in this instance, as is usu- 
ally the case, there were many conservative men 
in both the medical and dental professions who 
could not be rushed and who set themselves stu- 
diously to the task of solving the problem of oral 
infection. 

As a result of such research the craze of wan- 
ton and reckless extraction of teeth was abated 
and now thousands of people who formerly were 
doomed to finish out their lives, edentulous, de- 
pending upon artificial dentures, entirely, for 
the mastication of their food are now enjoying 
good health and natural teeth. 

Dr. Charles Mayo in an address before the Chi- 
cago Dental Society nine years ago made the 
statement that approximately 40% of those ap- 
pearing at their clinic, requiring surgical treat- 
ment were there because of primary infections of 
the teeth and tonsils and added that much of the 
tonsillar infection was secondary to that of the 
teeth. In closing he stated as his opinion “that, 
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the next great movement in medicine and sur- 
gery must be made by the dentist, will he be 
equal to the task ?” 

Paraphrasing General Pershing’s remarks be- 
fore the statue of General LaLayette in France. 

The Dental Profession of Illinois says to the 
Medical Profession of Illinois. 

“Doctors we are here!” 

Dentistry bids fair to again becoming a spe- 
cialty of medicine, and to consummate and 
hasten that much to be desired status, the lead- 
ers of thought and education in Dentistry have 
assiduously set themselves to the task, having 
raised the preliminary requirements until now in 
addition to graduation from an accredited high 
school a student must take one year pre-dental 
and four years of regularly prescribed dental 
studies. 

This will insure a class of dental practitioners 
who can ably cooperate with the physicians in 
all matters pertaining to health. 

It would be a needless waste of time and 
words, to go into detail before a body of physi- 
cians, explaining the dangers of infected teeth 
and the importance of diet pre and post natal, 
as that is fully understood by everyone present. 

The important thing as we see it, is how are 
we as professional men going to coordinate our 
activities, that we may better serve the public. 

Notwithstanding all the paths, practors, mas- 
seurs, healers and what nots, it remains to be 
said that there are but two professions that are 
qualified by training, education and experience 
to intelligently and adequately deal with com- 
munity health problems. 

No matter what objectors may say it remains 
for the medical and dental professions to assume 
the responsibility. 

Various arguments have been advanced against 
free clinics, some claiming that it will lead ulti- 
mately to State Medicine and Dentistry and is 
conducive to mendicancy; but all experience has 
disproved those claims. 

The fact remains that the greater interest that 
we take in the care of our worthy poor and in 
promulgation of the propaganda of better health, 
bodily and orally to the entire public, the farther 
will we get from the clamor of State Medicine. 

We all know what a fizzle it has been wherever 
it has been tried and how ruinous it has been to 
the professions. 

It behooves us to get behind the movement as 
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it is already organized by the lay educational 
committee of the State Medical Society and the 
Mouth Hygiene and Public Educational Com- 
mission of the State Dental Society and work to 
the ultimate goal that the message of better 
health may be broadcasted to every community 
in our State. 

There is much work for all of us; in fact, we 
have as yet scarcely laid a working foundation. 

We believe there should be a full time dentist 
upon the State Board of Health, whose duties 
shall be, coordinating dental activities, working 
in harmony with the physicians and taking ad- 
vantage of the experience and machinery of the 
Board. 

With such an arrangement both professions 
would have an official outlet and at the same 
time be in such close touch with each other that 
we could hope to attain the greatest possible good 
from the effort expended. 

I would be remiss were I not to mention the 
splendid work done by your Miss B. C. Keller, 
Director of Lay Education of the Illinois Medi- 
cal Association, and the cheerful cooperation 
rendered to the hygiene committee of our society. 

We feel thet all the foundational work has 
been constructive and the time, energy and 
money have been well expended. 

The State Dental Society has at present over 
300 Volunteer “Minute Men” strategically lo- 
cated throughout the State, who are prepared to 
go upon short notice to give oral hygiene talks 
before organized groups of people. We also have 
staffs organized and in process of organization 
to man fairs to assist the physicians in making 
health surveys. 

I am informed that the medical society is 
well organized also. 

We are strongly convinced from clinical ex- 
perience, that any plans for better health condi- 
tions, that may be adopted, must stress particu- 
larly the examination and instruction of grade 
school children. 

Volumes have been written giving statistical 
data upon the physical and oral conditions of 
our people, particularly our school children. 
Many such writings appear to have the earmarks 
of empiricism and do not ring true. In the hope 
that it might prove both interesting and helpful 
T shall presume to give you a short resume of 
work done in the Public Schools of Peoria. 

For fourteen years we have had a full time 
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school dentist, who with a trained lady assistant 
has operated two school dispensaries. 

All children are examined and charted, but 
only the children of parents, who are financially 
unable to pay, are cared for in the clinics. 

When the work was started, we found from a 
careful survey that 95% of the children had 
tooth defects more or less serious. 

That 65% of all first molars were defective 
and decaying. 

That the average per mouth was three “Gum 
Boils” abscessed teeth. 

No work was done unless a signed card re- 
questing service was returned by the parent or 
guardian. 

For the first eight years we worked for the 
children of all grades. About that time we found 
little to do in the advanced grades, so started 
eliminating them as conditions became more fa- 
vorable and are happy to say that for the past 
four years we have found it necessary to care 
only for the children of the kindergarten and 
first and second grades, keeping the third grade 
under observation. Rarely do we have anyone 
from the higher grades and when we do, we find 
it is generally a child from some other city. 

We attribute this success to the fact that lec- 
tures are given in all the schools, stressing the 
importance of good teeth and their bearing upon 
health and progress in studies. 

Contests are carried on every month in all our 
schools the children working for 100% rating, 
brushing and teeth in good condition. In that 
manner interest is kept awakened and results at- 
tained. 

Scholarship has improved, absentees for tooth- 
ache are almost entirely unknown, and what 
appeals to the most of the taxpayers, great sav- 
ings are made by the marked reductions in re- 
peaters. 

Interpolation of Case History. 


GLEN OAK SCHOOL, PEORIA, ILLINOIS, 
TEACHER, P. EASTERBROOK 
Record of Charles C 
Before teeth were corrected. 
Conduct Effort Writing Spelling 
cC G D . 


D B 
. 


Reading 
Cc 


Cc 
After teeth were corrected 
c B 


Cc B+ 
Explanation of -Grades 
A—Excellent 93-100 
C—Average 77-84 
B—Good 85-92 
D—Poor 70-76 
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These grades do not describe the difference in 


Charles after his teeth were taken care of. He 
changed from a careless, incorrigible, boy of dirty 
unattractive appearance to a capable, well behaved 
boy of delightful appearance and with whom it was 
a joy to work.—His teacher, P. Easterbrook. 

All the foregoing is but incidental to the ulti- 
mate, manifest in a healthy virile manhood and 
womanhood. 

The late President Roosevelt once said that 
“the children of a nation are its greatest asset.” 

Then if we conserve our nation’s greatest 
asset we can rightfully hope to cash in on a 
happy and prosperous manhood and womanhood. 
When we adopted our respective professions we 
tentatively accepted a responsibility greater than 
that of any other calling. If we are to continue 
io merit the respect and confidence of the people 
it is incumbent upon us that we assume the lead- 
ership in all legitimate movements that tend to 
improved Sanitation and Health in the Commu- 
nity, the State and the Nation. 

Permit me in closing to reiterate the pledge, 
that in every movement inaugurated or fostered 
by the medical profession, that tends towards 
better health conditions, they may rely upon the 
unqualified support of the dentists. 

DISCUSSION 

Dr. J. R. Vonachen, Peoria: What the Dental 
Profession has accomplished in Peoria County I feel 
the Medical Profession can also accomplish through- 
out the state. For that reason we are now inaugurating 
a health center in Peoria, following the dictates of the 
Illinois state Lay Foundation Committee. We are start- 
ing such a health center this week. In order to accom- 
plish our purpose in medicine as the dentists have ac- 
complished theirs we must educate the people to peri- 
odic health examinations. We intend to have the 
mothers report at regular intervals with their children 
for examinations only, leaving out the treatment en- 
tirely. For this they are referred back to their physi- 
cian. We feel that while the dentists can take care of 
decayed teeth and prepare hygienic oral cavities for us, 
it is up to the physician to co-operate by prescribing 
a proper diet rich in minerals and vitamines with the 
proper amount of balanced coarse foods so as to insure 
proper mastication, also to look after the general health 
of the child. 

I believe that Dr. Whalen agrees with me when I 
say that the medical profession in the past have co- 
operated with the dental profession in Peoria County. 
I am only sorry there are not more medical men pres- 
ent to hear Dr. Whalen’s paper as I feel it will bind the 
ties which unite our respective professions. 
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THE FALLACIOUS ORIFICE—THE 
VALUE OF THE CAUTERY 
PUNCH OPERATION.* 


JOHN R. Cautx, M. D. 
ST. LOUIS, MO. 


History of Prostatic Surgery.—Surgery of the 
prostate has passed through the most gratifying 
phases of development in the last two decades, 
whereby the results have been markedly improved 
and the mortality rate has been diminished from 
an astounding one of 50 per cent. to a comfort- 
ing one of 5 per cent., or thereabouts. You are 
perfectly familiar with the two great factors 
which have contributed to this development, 
namely: the evolution of modern surgical tech- 
nique with proper anesthesia and, above all, the 
keen appreciation of the results of an obstruct- 
ing gland on the upper urinary tract. You need 
no description of the various surgical techniques 
as you are thoroughly acquainted with them. It 
will suffice to say when proper methods are 
applied to its enucleation, whether by the supra- 
pubic single or two stage operation, or by the 
perineal method, the present day mortality and 
the clinical results are about as satisfactory as 
can be hoped for. The realization that a high 
residual urine, regardless of symptomatic condi- 
tions, is a menace to renal capacity has had the 
most potent influence in the progress of the surg- 
ery of this organ. Years ago we heard sur- 
geons say that they had to operate urgently to 
relieve an obstruction because there was a bladder 
full of urine, and such surgery was attended with 
a most malignant mortality, almost invariably 
as high as 50 per cent.; the ones who endured 
marked “the survival of the fittest.” The great 
care in gradual decompression of such distended 
bladders and upper urinary tracts, the careful 
study of blood nitrogen, renal functional tests 
during the decompression and the accurate deter- 
mination of the individual’s general condition 
have been the factors which have combined to 
make this operation a relatively safe one in spite 
of the aged man. All of this has been realized 
by men familiar with this type of surgery for a 
number of years and the mortality rate which 
was wonderfully reduced in the beginning has 
remained about the same during the last ten 
years and it would seem that with our present 
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knowledge of such conditions we can hope for 
but little improvement in these results. 

Occasionally a surgeon may have a series of 
one hundred cases without a death, but, if one 
takes a cross section of the general mortality 
rate of prostatic surgery in the hands of the 
most competent men I am sure it will be found 
to register in the neighborhood of 5 per cent. 
While this is very comforting, a mortality rate 
of 5 per cent. is one entirely too high except 
in emergency surgery. 

In what way then is there an open avenue for 
improvement in the mortality rate? Being so 
vitally interested in the study of prostatism since 
the development of the cautery punch operation 
which I described in 1920, I have gradually be- 
come convinced that there are many cases which 
have heretofore been operated upon by major 
surgery which could have been dealt with by less 
radical measures. The usual classification of the 
different types of prostatic orifice obstruction 
have been the bars and contractures, gross hyper- 
trophies and carcinoma. The bars, according to 
all previous analyses, both clinical and patholog- 
ical, constituted about 15 per cent. of all the 
vesical neck obstructions. The anatomical studies 
of Randall and Lowsley showed this figure. My 
first analysis of 485 cases showed 20 per cent. 
of such obstructions. Guthrie in 1830 was the 
first to call attention to this type of orifice and 
later Mercier suggested a method of treatment 
for its correction, but nothing substantial was 
accomplished until Young in 1909 renewed in- 
terest in this feature of prostatism and presented 
his median bar incisor for the surgical treatment 
of this condition. In his hands the method 
proved very effective in curing a large percentage 
of such obstructions and numerous other sur- 
geons were equally impressed with the value of 
this operation. It has been shown that suffi- 
cient tissue could be removed to accomplish a 
satisfactory functional result and the results were 
durable and permanent. This operation on ac- 
count of occasional severe hemorrhage and re- 
action from absorption did not prove a popular 
one with other surgeons. Believing firmly that 
such an operation for the bars and contractures 
was the proper one, I undertook in 1919 to con- 
struct an instrument similar to the Punch de- 
signed by Young, but one which would have a 
tenaency to lessen such hazards as hemorrhage 
and absorption. It was for this reason I de- 
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signed the cautery attachment and instituted in- 
filtration anesthesia to the vesical neck. Other 
types of endo-vesical technique have been de- 
veloped for correction of lesser degrce obstruc- 
tions, namely, high frequency cauterization, in- 
cision of the orifice through the endoscope with 
small cautery blades, etc. These procedures were 
quite ineffective in curing obstructions for the 
simple reason that they failed to remove or de- 
stroy sufficient tissue to be productive of a sub- 
stantial result and furthermore cauterization was 
cut of proportion to tissue excision. The Chet- 
wood galvano cautery operation is quite success- 
ful in relieving many such obstructions but this 
really amounts to a major operation through a 
perineal incision and can accomplish no more if 
as much as by the removal through the urethra. 
All of these methods were designed for the 15 
per cent. of lesser obstruction since it was thought 
that the remaining group was of such a character 
as to be curable only by open surgery. 

In studying the internal vesical orifice in many 
of these cases with obstruction I was impressed 
with the remarkable transformation of picture 
from time to time under certain conditions, and 
soon realized that the true basic condition was 
often obscured by reactionary processes. It is 
for this reason that I have designated it as “The 
Fallacious Orifice,” the word fallacious being used 
not in its ordinary meaning as something false 
or untrue, but to express the idea of something 
deceptive and calculated to mislead the mind 
or eye. 

There is no subject to which this can be more 
appropriately applied than to prostatism result- 
ing from contracture. Our usual conception of 
a contracted neck is that it is an orifice con- 
stricted by a scar with very slight intravesical 
growth or rectal enlargement of the prostate. It 
has always been classified as a clean cut entity 
and supposed to show little change in its char- 
acter from time to time. My personal observa- 
tion has convinced me conclusively that its char- 
acter is not constant but on the contrary rather 
changeable, and my chief reason in presenting 
this discussion to you tonight is to call your 
attention to the remarkable transformations in 
such an orifice under drainage and relaxation and 
to bring to your notice the fact that many such 
orifices convey the most erroneous impressions as 
to the extent of their fundamental involvement. 
To illustrate this let me trace the development 
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of the punch operation as it has been applied 
to such obstructions: In 1920 it was utilized in 
less than 20 per cent. and only on the definite 
hars and tight contractures ; in 1923, 30 per cent. 
At this time attention was called to the changes 
of the orifice under drainage, in 1924, 40 per 
cent. In analyzing 1,200 cases of prostatic ob- 
struction I find exactly 40 per cent. can be re- 
lieved by this method; that is the type of orifice 
was entirely compatible with such surgery. In 
applying this operation to a series of 50 prostates 
of the large so-called adenomatous type of ob- 
struction I have had a chance to observe the 
changes not only at the internal orifice but of the 
gland as a whole after catheter drainage and 
partial removal of the obstruction and have seen 
a number of those organs which seemed large, 
firm and adenomatous diminish to normal size 
with complete resumption of urinary function 
following the removal of but a slight propor- 
tion of the entire growth. All of these gave 
typical evidence cystoscopically and rectally of 
gross hypertrophies, and ones which would ordi- 
uarily be removed by major surgery. 

In these border-line cases it is sometimes diffi- 
cult to predict the exact outcome. I remember 
that before the American Urological Association 
last Spring I operated upon two patients both-of 
whom were on catheter life each for a period of 
over five years and had identically the same rectal 
prostate and eystoscopic findings of a large col- 
iar orifice. One patient was completely relieved 
and urinated immediately following the punch 
with the removal of one piece from the median 
portion of prostate, the other man required three 
operations and at the present time is not com- 
pletely relieved. My policy in these patients is 
to give them the benefit of the doubt. I feel 
with all sincerity that the punch can be tried 
and if they are relieved a great deal has been 
spared them, and if they are not, they are sub- 
jected to very little economic loss and practically 
no physical hazard or danger to life. 

In cystosecoping patients for other conditions 
one often finds very pronounced intra-vesical 
prostatic enlargement without the slightest symp- 
tom; whereas this same identical picture may 
be responsible for complete retention of urine: 
in other words, there is so little difference in 
the findings between complete function and dis- 
function that it is oftentimes hard to interpret. 
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It is said that 30 per cent. of all men beyond 
middle life have enlargement of the prostate but 
only half of these have symptoms. It, therefore, 
seems rather unjust to a prostate which begins 
to offend to be subjected to immediate and com- 
plete destruction by surgical removal when im 
all probability only a small portion in the im- 
mediate location of the sphincter is responsible 
for the trouble in many instances. 

Let me call your attention also to the not un- 
common change of configuration in a prostatic 
carcinoma under drainage. I know of a number 
of instances in which the rectal examination 
gave not the slightest impression of carcinoma 
until after a course of drainage for the relief of 
retention with its consequent spasm and coinci- 
dent reactionary process, show on the second 
examination a completely alterated organ and 
instead of a rounded, smooth, large affair there 
was a small irregular hard prostate typically 
malignant. I cannot urge too strongly the diag- 
nostic value of catheter drainage as a means of 
arriving at a substantial diagnosis. 

This striking change is observed between the 
two stages of prostatectomy. We have had a 
number of cases in which our primary diagnosis 
was benign obstruction show on rectal examina- 
tion before the second stage definite evidence of 
malignancy. In this instance the inflammatory 
reaction which we have previously described has 
subsided and the true condition is noted. It is 
our routine to make a rectal examination before 
the second stage is undertaken and in the in- 
stances where the transformation has been more 
than expected or the organ has been previously 
misinterpreted a punch operation will be all that 
is required. We have several suprapublic fistulae 
from other clinics either because they were un- 
suitable for the second stage or because they 
wanted to see if the punch operation would not 
cure them. Two patients I wish to particularly 
site since they were both done by competent men 
and they were both described as having rather 
large prostates several months before admission 
to our clinic. On examination it was found they 
were both small contracted necks and they were 
both promptly cured by,the punch. 

Some of these prostates were materially dimin- 
ished in size but were not sufficiently removed to 
effect a functional result and had to be later re- 
moved by surgery. 

Let me not be understood as advocating such 
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a method in large obstructions in a fit and suit- 
able surgical subject, but many obstructions 
which at first appearance seem large will dimin- 
ish under drainage so pronouncedly as to relegate 
them to minor surgery. 

I have learned from observation of these pro- 
states that the majority are inflammatory and 
many have as their fundamental condition a 
contracture which by its constant insult at the 
vesical orifice with interference with sphincteric 
mechanics is creative of marked proliferative in- 
flammatory changes both within the ascini them- 
selves in the form of epithelial over-growths and 
around them a peri-ascinar infiltration. Such a 
theory was advocated many years ago by Cie- 
chanowfski and believed in very strongly by 
Ewing, Green, Brooks, Motz, and many others 
while the majority of pathologists and surgeons 
have classified this growth as an adenoma. The 
theories concerning the nature of this growth 
have always been speculative since it is in many 
instances difficult to distinguish by histological 
examination between an adenoma and a general 
hyperplasia. A circumscribed glandular tumor 
is considered an adenoma but such tumors may 
result from inflammatory conditions. An ad- 
enoma usually departs from the character of the 
gland in which it is located, for instance, an 
adenoma of the breast will give no microscopic 
evidence of mammary gland whereas the the so- 
called adenoma of the prostate appears invariably 
as modified prostatic tissue. Heretofore there 
has been no chance to prove one or the other 
theory except by microscopic evidence since the 
gland has either been left undisturbed or com- 
pletely removed and in this way the chief index 
of discrimination has been denied and I am 
more and more impressed as I have followed 
these glands after partial removal by means of 
the punch of their inflammatory nature since I 
have seen any number of cases diminish mate- 
rially after a partial removal with drainage and 
release of tension and spasm. This could only 
be expected from an inflammatory condition and 
not from tumor and it is entirely in line with 
lesions in other organs which are familiar to us. 
For instance, the enormous proliferation seen 
around a cervix in infection often simulate tumor 
giowth. The same thing is seen in stricture of 
the urethra. I recently saw an enormous growth 
which simulated a tumor around the right uret- 





October, 1926 


eral orifice in a patient who had an impacted 
intra-mural stone with pyelonephritis. After in- 
cising the orifice and removing the stone and 
clearing the infection, this mass, the size of a 
cherry, subsided spontaneously. You have all 
seen this occur between the two stages of a pro- 
statectomy. This transformation is not merely 
the relief of congestion but the absorption of 
inflammatory infiltrate. The relief of retention 
and spasm with its coincident inflammatory re- 
action has enabled me to apply the punch opera- 
tion with effect to many of these deceptive ori- 
fices. It is through this method of removal that 
the general mortality rate of prostatic surgery 
can be reduced since the mortality from such an 
operation is negligible. In my series of 265 cases 
there has been no death. 

How then is one to know which type of pro- 
state is applicable to such surgery? In order 
to clarify this in your minds I will try to cor- 
relate the various findings which would serve as 
an index of selection of surgery insisting on 
placing cases for observation giving proper time 
to catheter drainage, repeated cystoscopic and 
rectal examination. For a clinical classification 
T have considered these as contractures and sub- 
divided these into bars and collars. The bar 
contractures are familiar to most cystoscopists, 
being elevations or thickenings in the median 
portion of the prostate at the sphincter margin. 
In some of these early contractures one really 
sees by cystoscoptic examination very little ob- 
structive indications. I believe pallor of the 
orifice with a certain lack of pliability and evi- 
dences in the bladder wall of early trabeculation 
are the most significant. Here we must not ex- 
pect to find projecting lobes or gross evidences of 
obstruction. The passage of endoscope or even 
the passage of a cystoscope into such a bladder 
neck will serve as a first clue; it will be noticed 
the eye-piece has to be considerably depressed in 
order to enter the bladder. Again, with the cys- 
toscope in the urethra and finger in the rectum a 
thickening may be felt between the two. 

Furthermore, the immovable tightness of such 
an orifice to the passage of an instrument is 
noticeable. The collars are divided into four 
groups: 

The first class shows slight vesical ingrowths 
completely encircling the neck, appearing cysto- 
scopically as thickenings, and in no places allow- 
ing the orifice to be flush with the bladder wall. 
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The second class is more pronounced and has 
added to this circular arrangement enough bulg- 
ing to be creative of shallow clefts, particularly 
above. 

The third degree shows considerably more in- 
travesical bulging, with deeper clefts, and forms 
ithe borderline cases between majer and minor 
surgery, Tequiring a most careful examination. 

The fourth degree comprises the dense scler- 
oses, or the so-called true vestical neck contrac- 
tures. This type of orifice is usually associated 
with very magnified symptoms, marked fre- 
quency, urgency and tenesmus. This has been 
the type which has been difficult of correction 
and prone to recurrence. 

The third group are the ones which are par- 
ticularly deceptive and are known as the border- 
line cases and require careful study in order 
to place them for proper surgery. 

Let me briefly summarize the symptoms and 
findings of this group of patients on which this 
punch operation has been applied. The symp- 
toms, such as frequency, difficulty, urgency, pain, 
ete., are identical to those associated with larger 
obstructions. No one could discriminate from 
the symptoms alone with which type of orifice 
he was dealing. Nine per cent. of the patients 
had complete retention of urine and were on 
catheter life, 10 per cent. had paradoxical incon- 
tinence, over 20 per cent. were definitely uremic 
and were carrying large residual urines, high 
nitrogen, low phthalein; the majority of these 
were extremely bad surgical risks and resisted 
protracted drainage and the usual therapeutic 
measures to correct uremia, and would under any 
condition have given an extremely high mortality 
through prostatectomy. ‘There were 10 supra- 
pubic fistulaes and 1 perineal fistula. 

Age of Patients.—About 15 per cent. have been 
under 50 years of age, 5 patients under 40, 12 
patients over 80, 60 per cent. between 60 and 75, 
the common prostatic age. Like the symptoms, 
age offers but little suggestion as to the possi- 
bility of the type of prostate except in the 
younger group. In the men under 50 years of 
age, the majority were suffering from frequency 
of urination, usually getting up 2 to 3 times at 
night, having no residual to 5 or 6 ounces, most 
of them had been treated for a number of years 
with only temporary relief and were individuals 
on whom a prostatectomy would be hesitantly 


JOHN R. CAULK 321 


advised. Such a group is particularly suitable 
for this type of therapy. There are innumerable 
instances of the young man suffering with lesser 
obstructions who cannot be cured by local treat- 
ment, who can be restored to perfect urinary 
function by this method. In the group of real 
old men beyond 80 this eperation is particularly 
appropriate. I do not mean to say that a man 
beyond 80 cannot be subjected to prostatectomy, 
I have operated on them over 90 years of age, 
as many of you have, but I contend that age 
adds an important factor in the production of 
mortality rate and these old men, regardless of 
how skillfully they are operated upon or how 
carefully they are prepared, give a mortality too 
great to be ignored and should not be prostatec- 
tomized if there is a more simple way to effect a 
cure. 

The rectal examination in this group of pa- 
tients reveals that the prostate has been about 
normal in size in about 65 per cent. and enlarged 
in 35 per cent. The rectal prostate is at times 
also deceptive. The broad slightly bulging pros- 
tate frequently conveys the impression that it 
must be dealt with by surgical removal, but, 
under drainage and incision of the orifice, you 
will be surprised at the remarkable transforma- 
tion and shrinkage of many of these glands. 
Usually a small rectal prostate will indicate a 
small intra-vesical one, whereas a large rectal 
prostate by no means tallies. It is much more 
common to have an incompatability between 
large rectal and intravesical than the small rectal 
and intravesical involvements. Residual urine 
was present in most of the cases and varied from 
2 oz. to 1500 ecs. There is a decided misunder- 
standing about residual urine as an index of 
obstruction and equally so to its relief. Many 
of the most irritable bladders, with their normal 
mechanical emptying interfered with, are able 
through compensation to completely empty them- 
selves through this irritability with its frequency 
and do not develop residual urine and these 
patients must be relieved. In other words, we 
have the patient’s comfort to consider as well as 
his life. There are proportionally as many high 
residual urines from the lesser types of obstruc- 
tion as there are from the gross, so that residual 
urine also offers no hint as to the type of surgery 
indicated. When it is summed up, the rectal and 
cystoscopic examination must differentiate and 
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classify these prostates and not only one examina- 
tion but repeated. I know that some clinics do 
not routinely cystoscope their obstructive cases. 
If there is ever a real need for cystoscopic study 
it is in these very cases since it is only through 
it that we can properly understand the type and 
select our cases and cut down the general mor- 
iality rate of prostatic surgery. 

Furthermore, there are frequently associated 
lesions which must be determined beforehand, the 
most frequent of which are the neurogenic blad- 
der vesical calculus, diverticulum and tumor. The 
bladder of central nerve disease may sympto- 
matically appear identical to the mechanical 
obstructions and the cystoscope will finally reveal 
the true condition. There is quite frequently as- 
sociated with a neurogenic bladder, a bar. We 
have had a number of such cases which would not 
respond to the ordinary therapeutic regime which 
usually corrects such bladders until the mechani- 
cal phase of the obstruction was removed. The 
neurogenic bladder is really quite responsive to 
systematic careful attention to emptying and 
training, and will usually lend itself to such 
methods very satisfactorily. In the presence of 


a bar or other mechanical obstruction at the neck 
the response is not forthcoming and attention to 


the mechanics is paramount. I have had a num- 
ber of cases which illustrate this very vividly. 
Two patients seen in the last two years with 
definite symptoms of tabes carrying high resid- 
uals, paradoxical incontinence, and marked evi- 
dence of renal insufficiency and toxemia failed to 
respond to the usual palliative therapy and 
showed no improvement in bladder function 
whatever. They both had decided bars, in fact 
one had a definite median lobule. Both were 
completely relieved after the removal of these ob- 
structions with the punch, both requiring two 
operations. 

Stone in the bladder is frequently associated 
with lesser obstructions and the presence of the 
vesical calculus often produces a_ reactionary 
edema and infiltration around the bladder neck 
sufficient to convey the impression of a gross ob- 
struction, but, after the stone is crushed and 
evacuated by litholopaxy and the bladder put at 
rest by catheter drainage and cleared of its inflam- 
mation which is so frequently present there usu- 
al'y occurs a marked retrogression of the orifice 
and at least 50 per cent. of our stone cases with 
obstruction have been relieved by combination 
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litholopaxy and punch operation. In neither in- 
stance is there an anesthetic required and in 
neither instance is there much economic loss or 
danger. 

It is frequently argued that the punch opera- 
tion can be of no service in the very tight con- 
tractures at the neck and yet when you see a 
surgeon do a suprapubic operation for the re- 
moval of such an obstruction you will find him 
whittling out a small V-shaped segment from the 
lower sphincter margin usually not as large as 
can be removed by the trans-urethral method and 
certainly the convalescence of suprapubic for a 
tight neck is not as comforting as in the larger 
obstructions. 

In the case of diverticulum associated with 
such obstructions, if the diverticulum needs at- 
tention, the open operation is essential, but, if it 
is small, and the opening large, the punch opera- 
tion is all that is necessary. In the case of 
bladder tumors associated with lesser obstructions 
at the orifice the method of surgery is dependent 
upon the operator’s choice and upon the fad of 
the times. 

After Care——Constant attention to these pa- 
tients is exceedingly important, and while they 
do not have any great discomfort or general re- 
action, I believe it is entirely because I have 
men handle them who are so keenly interested in 
the problem. After the operation my associate, 
Dr. Sanford, keeps a very careful supervision 
over these patients and protects them against the 
difficulties which might occur and which I shall 
enumerate. We have never seen a single instance 
of shock following the operation. We used to put 
an indwelling catheter in about 66 per cent. of 
patients who were operated upon and they were 
the spastic bladders and those with rather high 
residual urines or cases with marked infection. 
Those with earlier obstructions and with simple 
punch operations, in which one bite was taken 
from the median portion, were allowed to go 
without a catheter. A few, however, began hav- 
ing vesical irritability, marked frequency, and re- 
quired catheterization; this usually came in the 
afternoon when we were not at the hospital and 
catheterization was done by an interne who, not 
being particularly skillful with the instrument, 
frequently caused trauma and edema and a cer- 
tain amount of bleeding. For this reason we 
have made it a practice to put in an indwelling 
catheter in all cases, leaving it open and allowing 
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it to drain constantly for 24 hours. In this way 
the patients are much more comfortable. If there 
is any blood at all, it quite promptly subsides. 
We do not irrigate these bladders as routine or 
do anything to stir up the orifice. It is very 
important to have a catheter with 2 eyelets, a 
silk woven catheter is used in preference to a soft 
rubber; it is removed in about 48 hours in all 
cases except those with high residuals and the 
patient allowed to void. If he voids freely, all 
well and good. Should he show evidence of fre- 
quency or difficulty, a catheter is immediately re- 
inserted until the edema has subsided. Some of 
these individuals we have to test out repeatedly 
before we can leave the catheter out and indeed 
some of these give us our best results. Sedatives 
are seldom required, indeed it is rare to give a 
hypodermic. These patients are all put on uro- 
tropin and acid sodium phosphate. One has to 
be quite careful in the administration of urotro- 
pin since it very frequently creates bladder ir- 
ritability and frequency and often the cessation 
of the drug will relieve this condition. 
Technique.—The technique of the operation is 
very simple and requires less time than ordinary 
crystoscopic examination. The instrument is 
passed into the bladder, the obturator is with- 
(irawn, the urine is evacuated, and with the left 
hand grasping the outer rim of the instrument, 
it is pulled outward and pressed downward so as 
to engage the obstruction at the internal orifice 
in the slot. Under the reflected light, this ob- 
struction can be observed and its type, that is, 
whether glandular or sclerotic, definitely deter- 
mined. In case of lobules at any part of the 
orifice which need removal, they can be readily 
seen in the slot of the instrument, as it is rotated 
round the circumference of the sphincter. With 
the tissue in the slot of the instrument, firm pres- 
sure against the orifice must constantly be made 
and at no time should the grip be relaxed. This 
is the important step of the whole operation, in 
order to squeeze in the slot as much tissue as 
possible and to hold it there. In order to secure 
this firm grip of the orifice it is often necessary to 
elevate or lower the table, as the case may be, so 
that the operator may be perfectly comfortable 
in the sitting position. All water is removed 
from the instrument and the orifice with a suc- 
tion bulb. Following this, it is swabbed with 
cotton pledgets until it is perfectly dry. ‘The 
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infiltration needle is inserted along the base of 
the instrument in order to infiltrate beneath the 
tissue within the slot. In this way, anesthesia is 
effective far beyond the confines of the instru- 
ment. Again, the field is made perfectly dry 
before burning is started. An assistant, who 
manipulates the cautery, passes the blade, which 
is then inserted in the outer sheath and intro- 
duced as far as the obstruction in the slot. At 
this time the signal is given, the cautery is turned 
to its proper heat immediately, and the operator, 
by rotary motion with forward and firm pressure, 
burns through the orifice. The average time for 
this burning has been four seconds. Immedi- 
ately, the assistant turns off the current. It is 
very important to have this release of current done 
rapidly. By this technique we have never had the 
sensation of burning along the urethra, and have 
never felt the terminal of the instrument hot. 
For the average bar or simple contracture, the 
one incision is all that is necessary, and the in- 
strument is removed with the tissue within the 
slot. When there has been a history of previous 
bleeding, the evidences of increased vascularity, 
we sometimes, at low heat, resear the site of 
operation. 

If more than one piece is to be removed, the 
instrument is put farther into the bladder, and 
the current is turned on moderately to coagulate 
the tissue within its grasp in order that it may 
adhere to the blade. When this is done, the blade 
is removed and the tissue extracted. If so, one 
can insert duck bill forceps down the sheath of 
the instrument and remove the tissue. Very 
rarely, it may fall into the bladder; if so, it 
should cause no concern. We have had this hap- 
pen but once. The outer sheath is then manipu- 
lated so as to grasp the obstruction in some other 
part of the orifice, and the same technique is em- 
ployed, with the exception that, if the lobule is 
lateral or above, the patient’s buttocks are ele- 
vated, and the external part of the instrument is 
carried well to the opposite side, or below, de- 
pending on whether it is lateral or superior. When 
removing the instrument, it is important to have 
the blade in place or reinsert the obturator. One 
should never remove the instrument without ob- 
turation. 

The important features of the technique de- 
scribed above are: First, the firm grasp of the 
orifice within the slot and securing it there until 
the completion of the operation. Second, a dry 
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field while the burning is being conducted so as 
to burn and not boil. Third, firm pressure with 
rotation of the cautery blade during the burning 
so as to cut through promptly within four 
seconds. 

The proper current for the instrument is the 
alternating 110 volt. The transformed direct 
current is seldom effective. For some reason or 
other, the current seldom goes promptly or suf- 
ficiently to the terminal. One must be thoroughly 
acquainted with the amount of heat the blade is 
vetting before attempting to use the instrument. 
This can be obtained by burning beef gristle. 

The instrument requires care in keeping it in 
condition. It must be thoroughly dried and 
cleaned after each operation. The inner blade 
bearing part of the instrument must never be 
sterilized by boiling or by soaking, except to put 
the blade in a cotton pledget soaked with alcohol. 
As a matter of fact the inner part needs no ster- 
ilization, since the heat is all that is necessary. 
It is always important to be sure there is no cor- 
rosion. With care, the instrument is very dur- 
able. The original instrument is still in use, and 
has had no gross repairs since January, 1920. 

We have done all of these operations under in- 
filtration anesthesia, with one or two exceptions 
in cancer. There is really no necessity for gen- 
eral anesthesia except in very rare instances. 
Sacral anesthesia, while it is very effective for 
the average manipulation around the vesical ori- 
fice, is quite contra-indicated in this operation, 
since it causes too much relaxation of the neck, 
and really has a tendency to defeat rather than 
to help. 

Most of these operations have been done in the 
office and the patient allowed to go to the hos- 
pital in a taxi-cab. This has been done because 
we were familiar with the current at the office 
and the hospitals had direct current which was 
unsuitable. However, there is no question about 
the fact that it should be a hospital procedure, 
and recently we have been doing most of the 
cases at the hospital since the proper current has 
been installed. This operation has been repeated 
on 10 per cent of the patients for the purpose of 
removing all of the obstruction. Multiple pieces 
have been removed from the orifice either at one 
sitting or at several in 29 per cent. In the larger 
obstructions several operations are required. On 
one patient we have done fourteen operations, 
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this was a patient 81 years of age who had a very 
large prostate with a two quart residual, paradoxi- 
cal incontinence and profound uremia. He has 
been considerably comforted and a description of 
his condition will be given later. 

Hemorrhage—In 265 cases there have been 
three patients who had active bleeding; one was 
a diabetic, one bled after several hours following 
sexual excitement, and the other patient had a 
perfectly legitimate excuse for bleeding in that 
it was one of the earlier cases done with direct 
current, the instrument did not go home and the 
mucous membrane was torn in order to remove 
the instrument. Aside from these hemorrhages 
which promptly subsided upon evacuation and at- 
tention for 24 hours there was not the slightest 
concern about bleeding in another single instance. 
Many did not bleed at all after the operation but 
the majority passed urine tinged with blood. We 
have never had to open a bladder for hemorrhage 
nor have any of these patients shown any change 
in blood pressure or needed transfusion. See- 
ondary bleeding occurred quite frequently in a 
very light form in the earlier cases and came 
anywhere from a few days to two weeks; this 
bleeding seldom amounted to anything but slight 
staining of the second glass. In six cases there 
was quite active bleeding which required an 
indwelling catherter and rest in bed. Almost all 
of these were earlier cases and were due entirely 
to the fact they were up and about too early. For 
this reason we have made it routine to keep these 
patients quiet for at least a week and since 
then there has been but one bleeding of any con- 
sequence. 

Chills and fever occurred in 13 instances, all 
in the infected cases. But there have been any 
number of cases with severe infection who have 
had no febrile reaction whatever. Epididymitis 
has occurred eight times, there has been but one 
case in the last year and a half. 

Sloughs—I have never seen a slough following 
the punch. They all pass shreddy urine, which 
is natural; neither have I seen incrustation. 
These surely must come from excessive burning 
and I do not believe should occur if the opera- 
tion is properly performed. I have cystoscoped 
a few of these bladders two weeks after the opera- 
tion to observe the orifice and have been grati- 
fied that it has been difficult in many instances 
to find the slightest irregularity, Furthermore, 
a specimen was obtained at autopsy from 4 
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patient who died of pneumonia, which he con- 
tracted in another city three weeks after opera- 
tion. This bladder showed the most perfect heal- 
ing and no sign of scar. Dr. Laurie of Syracuse 
told me of a case of his on whom he had done a 
punch with perfect result and without disturb- 
ance, the patient died suddenly of an old cardiac 
lesion after he had left the hospital. This bladder 
which he obtained at autopsy was perfectly 
smooth, showed no indication of scarring at the 
neck. 

We have seen but five suggestions of pyelone- 
phritis following this operation. This, with the 
absence of chills and fever would in itself indi- 
cate the infrequency of vesical neck sloughing 
or extensive destruction. Above all, we have 
analyzed specimens removed at operation from 
practically all of these patients and it is quite 
striking that there is a conservation of even the 
epithelium in many instances, as you can see 
from the lantern slides. In this connection I 
might say that several men who are using the in- 
strument have written me about such complica- 
tions following the operation, and in most in- 
stances I found they had turned the heat on 
before engaging the orifice, or they have not 
evacuated the field dry and really boiled the 
tissue slowly. In one instance the operator re- 
moved the instrument having the heat on, and 
stricture followed. Another operator removed 
the instrument without the obturator and tore 
the urethra. Such things, of course, are due to 
faulty technique and should not occur. If prop- 
erly executed I am confident that sloughing and 
later stricture formation should never occur. 

We have seen no evidence of incontinence and 
we should not expect it since a section may be 
removed from one portion of any spincter with- 
out muscular interference and we know how we 
interfere with the internal sphincter doing either 
the suprapubic or prineal operation, particularly 
the suprapubic, hence we should not look for- 
ward to such a complication in this simple 
incision. ‘The true cause of incontinence should 
be injury to the external sphincter and in this 
operation one is so far remote from this sphincter 
in the surgical manipulation that it would not 
possibly cause sphincteric disorder. 

There has never been any sexual disturbance. 
The rest of the post-operative course depends 
upon the character of the obstruction and upon 
the individual equation. As a rule there is no 
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instrumentation under six weeks except in 
patients who begin to have frequency and then 
a catheter is passed for the relief of retention and 
one catheterization frequently subsides the storm. 
After the first four or five days we inject an anti- 
septic solution, either collene, mercurochrome or 
argyrol through a urethral syringe under light 
pressure into the bladder. This is about all 
that is done. 

Time required for results varies in different 
individuals from immediately after the opera- 
tion to six or eight weeks. This is not always 
influenced by the type of obstruction. While the 
simple bars and early contractures are the ones 
which respond more promptly to this operation, 
many of them through reaction and edema re- 
quire considerable attention before the end result 
is complete. Indeed some of our patients on 
whom we expect an early result but who require 
frequent catheterization and attention to the 
orifice as late as eight weeks after have given us 
the best functional results. One cannot simply 
punch these patients and leave them. Great care 
must be exercised in not allowing the secondary 
edema to cause spasm and retention since this 
defeats the purpose. So one should not be dis- 
couraged if a patient should go at least four 
weeks with a poor stream and evidence of obstruc- 
tion since many of these patients will become 
completely relieved. In the case of larger 
growths where repeat operations are necessary 
the interval between operations is variable but 
we wait at least four weeks or longer; we are, of 
course, guided by the post-operative behavior of 
the patient. 

RESULTS 

I imagine you will be particularly interested 
in hearing the late results following his opera- 
tion. There seems to be a current impression 
that such surgery is only attended by evanescent 
benefits and only major surgery can effect a per- 
manent cure. This, I feel satisfied, is entirely 
erroneous and I am convinced from the careful 
analyses of our cases who have answered ques- 
tionnaires or who have been seen personally that 
such surgery is attended with the most gratifying 
results equally as good as and as permanent as 
through major surgery. In order to understand 
the character of our results we have included 
patients operated on from 1920 to 1924, giving 
us results ranging from one to five years. We 
have been able to follow 132 cases, of these 116 
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were non-malignant. I have tabulated them ac- 
cording to years to watch the permanency of 
the results. 

In 1920—26 cases have been followed, 80 per 
cent of which were bars and 20 per cent gross 
obstructions. 85 per cent showed permanently 
good results and 15 per cent poor results. The 
poor results occurred entirely in operations upon 
the bars and smaller obstructions. 

In 1921—27 cases have been followed, 87 per 
cent of which were bars and 13 per cent gross 
obstructions. 82 per cent showed permanently 
good results and 18 per cent poor results. Three 
of the poor results occurred following operations 
upon small median bars, one median bar asso- 
ciated with tabetic bladder and one in a larger 
border-line obstruction with lateral involvment. 

In 1922—18 cases have been followed, 72 per 
cent of which were bars and 28 per cent gross 
obstructions, 92 per cent showed permanently 
good results and 8 per cent poor results. The 
poor result was a typical contracture. 

In 1923—18 cases have been followed, 77 per 
cent of which were bars and 23 per cent gross ob- 
structions. 87 per cent showed permanently good 
results and 13 per cent poor results. Of the two 
poor results one was a tabetic bladder with 
median, the other a small median. 

In 1924—37 cases have been followed, 60 per 
cent of which were bars and 40 per cent gross 
obstructions. 84 per cent showed permanently 
good results and 16 per cent poor results. Of 
these poor results three were in large obstruc- 
tions, two of the patients were told they would 
need a repeat operation. I feel confident that 
a repeat operation would have cured them. 

The permanent results, therefore, since 1920 
showed a general average of 86 per cent good 
and 14 per cent poor results. 

The striking and unexpected thing is that of 
the poor results 13, or 76 per cent occurred in 
the smaller type obstruction and only 24 per 
cent in the larger type. This tallies quite well 
with the results with prostatectomies, the worst 
results occurring in the dense hard true sclerotic 
contracture. 

Some of these have shown evidence of recon- 
tracture and required dilatations, such dilatation 
giving great relief, whereas previously they had 
been without effect. The patients who have 
shown evidence of recontracture have always 
demonstrated it within a few months, those who 
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have gone longer have been permanently cured. 
Some of these recontractures, only a few per cent, 
required secondary operations, but in each in- 
stance this was predicted at the time on account 
of the size of the obstruction. The 14 per cent 
which were not cured are hard to explain. In 
many instances no satisfactory explanation can 
be given, they seemed typical cases and should 
have responded. A few may have had intra- 
urethral lobules and it is possible that a central 
nerve lesion might have been present in some, 
although it was not demonstrable. However, 
this same circumstance applies to prostatectomy. 

Carcinoma—We have employed this operation 
in 20 cases of carcinoma of the prostate along 
with radium and deep x-ray therapy and the re- 
sults with its use have been most pleasing. 
Since carcinomatous obstruction is seldom large 
but more of the contractile variety, incision 
through the neck will usually give the most com- 
forting results. The duration of life following 
the operation has ranged from six months to four 
years; two patients have lived four years, one 
patient lived three years, and three patients lived 
two years, the average life being two years. 77 
per cent obtained complete relief of obstruction 
until death. Four required suprapubic drainage 
later; of these, three were for extensive involve- 
ment of the bladder wall and one to relieve ob- 
struction secondary to contraction following 
perineal implantation of radium in which punch 
and even a filiform was impossible of insertion. 

The comfort and relief of urinary obstruction 
in such cases is certainly far preferable to supra- 
pubic drainage; we personally feel that supra- 
pubic drainage, unless there be extensive involve- 
ment of the bladder itself, is seldom indicated in 
carcinomatous obstruction for drainage. By 
means of this operation urinary function is re- 
stored to such an extent that the majority empty 
their bladder completely and we must remember 
that whereas these patients are doomed, death 
is hastened only by the suffering of urinary ob- 
struction as far as local effects go, but also as is 
the case in other types of obstruction by the 
uremia and toxemia resulting from back pres- 
sure. Because of these constitutional symptoms 
physicians are prone to neglect these patients 
believing them to be the result of metastatic 
processes. We have seen a number of patients 
who were considered to be suffering from a malig- 
nant cachexia who were in reality uremic as a 
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result of obstruction and we all know how long 
a person may live with generalized visceral and 
bone metasteses and be without toxic symptoms. 
SUMMARY 

This operation owing to its simplicity of tech- 
nique, the absence of general anesthesia, freedom 
from hemorrhage, infection and serious compli- 
cations, slight requirement for hospitalization 
and economic loss, and the excellent results in 
the large number of cases and negligible mortality 
makes it the operation of choice in at least 40 per 
cent of all cases of prostatic obstruction. Repeated 
cystoscopic and rectal examinations are essential 
for the proper selection of suitable cases, and 
through these many more than the simple bars 
may be effectively handled by this method, since 
the apparent gross obstructions are very fre- 
quently transformed to lesser ones. This is the 
most important feature of this whole problem. 
By the increased application of punch operation 
to this type of obstruction we may hope for a 
lessening of the general mortality rate of pros- 
tatie surgery. 
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PRESERVATION AND RESTORATION OF 
FUNCTION FOLLOWING INJURIES 
TO EXTREMITIES* 


Epwarp C. Hotmstap, M. D. 
CHICAGO 


Observation of the rather shiftless, haphazard 
and lack of properly planned procedures for re- 
storing injured extremities to their normal 
strength and function have frequently been made. 
Many physicians and surgeons in the past have 
failed to realize the importance of restoring func- 
tion and normal strength following injuries. I 
believe that in many cases there is a wide differ- 
ence of opinion as to the degree of permanent 
disability simply because of different viewpoints. 
A patient may contend that an arm or leg is 
permanently disabled because it is not as strong 
as his normal one, or because he is unable to do 
the same things with the injured extremity as 
he can with the other. 

The attending surgeon has perhaps noted that 
an excellent result in a case of fracture has been 
obtained, if the fractured bone is alone consid- 
ered. The fragments may be in good alignment, 


——— 
*Read before the Chicago Society of Industrial ‘Medicine 
and Surgery, and the Chicago and Northwestern Railway 
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there may be no excess callus, a good bony union 
present and still have extensive disability. I be- 
lieve the end result following fractures is fre- 
quently misjudged by laying too much stress on 
x-ray appearances. 

It is the purpose of this paper to urge a defi- 
nite plan of procedure, the object of which is to 
restore injured extremities to as nearly normal 
function as possible; further, to urge early use 
of restorative measures rather than the usual 
late usage for reducing permanent disability. 

There are many methods and factors in the 
early care of injuries that are important in later 
restoring these injured parts to their normal 
function without pain. It is with this idea in 
mind that every precaution should be taken to 
prevent undue swelling following injury. 
Sprained ankles should be sent to the surgeon 
avoiding unnecessary walking. Crutches should 
be provided, or patient sent home in a taxicab, 
even though he might be able to get home with- 
out them. 

The prevention of unnecessary hematoma 
formation and hemorrhagic extravasation is im- 
portant in shortening the disability period. The 
intelligent, cautious transportation of injured 
patients is more important than the matter of 
a few minutes delay in getting them to the hos- 
pital or doctor’s office. Improperly applied 
tourniquets, that is those not applied tight enough 
to completely stop arterial bleeding, but so tight 
that the venous circulation is obstructed, often 
result in an unnecessary hemorrhage or extra- 
vasation into the tissues. All of us recall some 
lacerated wrist brought to the office with a 
tourniquet applied in which the hand is congested 
with venous blood and the wound oozes rather 
freely. Simply loosening such a tourniquet fre- 
quently stops all bleeding as soon as the venous 
circulation is re-established. 

The next important factor in facilitating early 


- restoration is the principle of applying immobil- 


izing apparatus so that the stronger muscles are 
stretched and the weaker muscles relaxed. There 
are, of course, times when this principle must be 
violated in order that fragments of fractures may 
be placed in proper alignment, but whenever pos- 
sible, this principle greatly aids recovery. Along 
this line is the custom of placing all shoulder in- 
juries so that the arm is abducted usually by 
means of an aeroplane splint. Gravity and the 
adductor muscles will soon pull an arm down but 
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it takes great effort, much expense and longer 
time to restore an over-stretched deltoid muscle 
to its normal function. It is much easier to get 
extension of an elbow than to get flexion. 

The ideal period of immobilization is the 
shortest time that will in no way jeopardize the 
result. The length of such immobilization periods 
are constantly changing. Take for instance, the 
length of time in bed following herniotomy. It 
is not many years ago that these patients were 
kept in bed for from four to six weeks, whereas, 
now we feel that twelve to fourteen days is plenty 
long enough, and recurrent herniae because of 
letting patients up after this time are exceedingly 
rare. 

Fractures without displacement do not have to 
be immobilized until the entire process of bone 
repair has been completed. The object of im- 
mobilization in these cases is to relieve pain, 
relieve muscle spasm and to prevent displace- 
ment, if such is likely to oceur. In fractures 
without displacement, early physiotherapeutic 
measures, such as bathing, massage, passive mo- 


tion and even diathermy can be started within 
It is, of course, more difficult to 
estimate the ideal periods of immobilization in 


fractures with displacement requiring reduction. 


the first week, 


It is still very much of a problem in these cases 
as to just how long the immobilization should 
last. There are several among our profession who 
feel it is safe and proper to start massage, active 
and passive motion within a day or two even in 
the fractures where displacement has had to be 
corrected by reduction, Just how much risk these 
men take of again displacing the fragments or 
causing excessive callus formation or delayed 
union, I do not know, but their efforts will help 
us in determining the minimum of safe fixation 
periods, I believe no definite length of time 
should be fixed for all cases but that it should 
be determined for each case, depending upon: 

Character of fracture. 

Success of replacing fragments. 

Danger of angulation or shortening. 

Muscular development of the individual. 

Habits and personality of the individual. 

. Place of treatment, whether hospital, home 

or ambulatory. 

Regardless of the length of immobilization, 
there are certain measures that can be observed 
while fixation apparatus is in place. The most 
important, I feel, is to keep the various bursae 
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over bones in as near normal state as possible, 
From disuse there is an early tendency for such 
bursae to shrink, become devoid of fluid and actual 
fibrosis to occur. Where these bursae are exposed, 
they can be massaged, the circulation improved 
and much trouble avoided later in restoring func- 
tion of the injured member. The several bursae 
about the knee, the subacromial or subdeltoid, 
olecranon and the bursae over the malleoli and 
greater trochanter lend themselves best to this 
treatment. In the aeroplane, Thomas and other 
epen splints, these bursae are accessible. In 
plaster paris casts, windows can be cut over these 
bursae without interfering with immobilization. 

Removable splints are a great advantage in 
starting early massage as well as passive and 
active motion. I use plaster paris extensively 
for immobilizing and it is a very simple pro- 
cedure to split these casts, line the margins with 
adhesive, and thus I have a perfect fitting cast 
which definitely immobilizes when this is desired 
to be fixed and can be made into a removable 
cast any time that one wishes to do so. 

Bathing and gentle alcohol rubs are considered 
advisable preceding actual massage. Gentle mas- 
sage, gradually increasing, but at no time very 
painful, is next in order for injuries, be they 
fractures, contusions or sprains, Heat, either in 
radiant form or as diathermy, are excellent ad- 
juvants preceding massage. 

Passive motion is the next procedure in order. 
This should be started very gradually and in- 
creased daily at a sensible rate of tolerance. 

There is a stage now between passive and ac- 
tive movements that I wish to mention more at 
length, simply because I have found it an ex- 
cellent transitory stage between passive and ac- 
tive movements. It consists of placing the injured 
member in such a position that the distal portion 


is downward and the patient instructed to swing 


it gently at first and gradually increasing. In 


_ wrists, the flexed elbow is supported by the good 


hand so that the injured forearm is in a vertical 
position. Elbows are hung over the backs of 
chairs or over rods, at desirable heights. 

With shoulders this procedure is a little more 
difficult. The patient lies on the injured side on 
the table with his head and shoulders beyond the 
end of the table. It is necessary to have some- 
one support his head or the patient can hang 
onto a rope suspended from the ceiling. The 
suspended injured arm is now swung by the 
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patient in circles or through whatever arcs are 
possible. In this position, all the muscles about 
the arm and shoulder are relaxed and motion is 
therefore of a much greater range than when the 
arm is supported at the side of the patient. 

For the knee and hip, the patient stands on a 
platform or stool, six to eight inches off the floor. 
His injured leg is then swung in circles, or for- 
ward and backward as far as possible. The ad- 
vantage of this active motion while the injured 
extremity is suspended by gravity, is that prac- 
tically all muscles are fully relaxed and atrophied 
muscles can produce greater range of motion than 
if they are called upon to work against gravity. 

Extensive active movements are by far more 
desirable than passive movements and should be 
started at the earliest possible time. The active 
nerve impulses are extremely valuable for the 
tone of muscle and also because actively contract- 
ing muscles greatly increase the circulation of 
blood and lymph. This increased circulation is 
not obtained by passive movements. 

Active exercises and mechanotherapy are next 
in order, In compensation cases, it is far from 
satisfactory to simply tell a patient to exercise 
to some extent. These exercises should be done 
in the presence of the surgeon or his assistant, 
first to see that they are done correctly and sec- 
ondly to assure himself that adequate exercise is 
being done. It is a mighty tempting thing for 
a patient to exercise a muscle ten or fifteen times 
and feel satisfied as it gets slightly tired or the 
movements become painful, but the surgeon 
should insist on enough exercise being taken to 
rapidly develop the normal strength in the weak- 
ened muscles. He must at various times encour- 
age, urge and many times insist, in order to 
accomplish this, As all of this requires time, 
patience and tact, most of us are usually delin- 
quent in one way or another. 

Exercises for the fingers may be either by 
various types of finger pulleys or traction by 
tubber bands. A simple apparatus consists of 
suspending a quart bottle by means of a string 
or bandage over the edge of a chair or table. 
Water may be added to the bottle from day to 
day as the increasing strength of the fingers war- 
rant. The use of a soft rubber ball or atomizer 
bulb, as well as picking up numerous small arti- 
cles such as pins, are all good exercises. The 
caterpillar or crawling movements forwards and 
backwards many times, may be tried. 





EDWARD C. HOLMBLAD 329 





For loosening up the wrist joints, I use pro- 
longed hand shaking exercises as well as circular 
movements while the hand is so grasped. This 
has the added advantage of exercising the mus- 
cles used for gripping. 

Elbow exercises consist of flexion and exten- 
sion while supporting five to nine pound weights 
or old fashioned flatirons. If practical, the use 
of a saw or apparatus in which the movements 
simulate sawing, are advantageous and desirable. 

Shoulder exercises vary somewhat, depending 
on the strength of your patient or the type of his 
injury. I frequently have them lie on their 
back on a flat table and then instruct them to 
make circles with a pencil. By varying the size 
of the circle and also by changing the elevation 
of the arm, much good can be accomplished. 

Toes are most frequently exercised over small 
knobs or marbles. For movements of the ankle 
joint, the use of a pedaling device is advisable. 
Where available, I have these patients use the 
foot power old fashioned sewing machine, from 
which it is always advisable to remove the power 
belt before exercising. Standing and raising, 
first on the toes and then on the heels, may also 
be used for strengthening the calf muscles. 

The knee may be strengthened by simple 
flexion and extension. Continuous walking up 
and downstairs, as well as bicycle riding are also 
excellent procedures. 

Squatting exercises, starting with twenty-five 
to fifty times daily and increasing this by ten to 
twenty more each day, readily develops the hip, 
thigh and gluteal muscles. 

These are simply a few of the exercises used. 
It is necessary at times to find or devise new 
exercises for particular cases in order to train or 
strengthen certain muscles. 

The natura] use and the exercise obtained by 
actual physical exertion by work, is, in my opin- 
ion, the best way of getting good functional re- 
sults following injury. It is for this reason that 
a surgeon should try to provide or arrange for 
light work for injured employes as soon as possi- 
ble. Regular work can and should be done as 
soon as patient is capable. 

Believing that an attending surgeon’s respon- 
sibility is not ended until the best possible func- 
tional result is obtained, I feel it is his duty to 
“follow through,” even though the patient is dis- 
charged or working. Many patients, especially 
with compensable injuries, do not consider 
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they are ready for work until they are entirely 
free from pain or until the injured member 
is as good as it was prior to the accident. 
It takes the greatest tact, an abundance of 
patience and almost exhaustive efforts to reestab- 
lish the confidence of these injured persons in 
their ability to do work. A surgeon’s duty, how- 
ever, is not done until he has tried to reestablish 
the patient’s confidence to the best of his ability. 
It is simply the final step of restoration. 
20 West Jackson Boulevard. 





DRUGS AND MALARIA IN THE TREAT- 
MENT OF NEURO-SYPHILIS* 
Joun T. Nerancy, B. S., M. D. 
Jacksonville State Hospital 


Jacksonville, Il. 


The history of mankind illustrates that the 
progress of medical arts as a rule goes hand in 
hand with a refinement of culture and civiliza- 
tion. In Egypt and Greece, medical science 
was booming during an era of high civilization. 
This period was followed by decay which reached 
the climax in medieval times when superstition 
and cruelty, quackery and barbarism were flour- 


ishing and the most incredible and confounding 
methods were used to unscrupulously exploit the 


credulity of the masses. In the next few cen- 
turies, medical standards received a gradual up- 
lifting until in the last half century our knowl- 
edge has grown with the rapidity of an avalanche. 
We are proud of it. The various branches of 
our profession are rivaling to outrun each other 
in progress. Needless to enumerate the wonder- 
ful achievements in bacteriology, surgery, endo- 
crinology, radiology, internal medicine, preven- 
tive medicine, hygiene, etc. Logically, one 
should expect that all special branches of the 
healing arts should have been benefited by this 
development, but this is not the case with psy- 
chiatry. In order to understand the peculiar 
separation of medicine and psychiatry it is nec- 
essary to look for an explanation which offers 
itself in the historical and cultural development 
of the problem. For more than a thousand years 
medicine was dominated by Hippocrates and his 
pupils; his authority was recognized throughout 
the ancient world. No one could rival his keen- 
ness of mind, his art of description and his 


*Read before the Madison County Medical Society, Sep- 
tember 8, 1926. 
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therapeutical suggestions. In his teachings he 
gave the advice not even to try to treat the dis. 
orders of the mind because it was useless any- 
way. Advice from such an authority was gladly 
accepted, of course, at the expense of the sick 
who were driven straightway into the arms of 
the religious institutions. And in the middle 
ages, the medical profession was still more dis- 
credited by all kinds of quacks, fakers and re- 
ligious fanatics. Many physicians—even scien- 
tifically inclined ones—were preachers at the 
same time. They declared that mental disor- 
ders were due to the influence of witches, and 
in many instances those unfortunates were tor- 
tured in the most shameless way or cremated in 
the open fire in order to expel witches. Even 
Felix Prater, in the sixteenth century, who made 
the first attempt to classify the psychoses prop- 
erly, believed that melancholia was the work of 
the devil. Although nowadays psychiatry is a 
part of the medical science, it is still looked 
upon as a branch of minor importance by many 
medical men. Many of us, consciously or un- 
consciously, still speak of a lunatic or of a 
maniac or of insanity, which are extremely 
shallow and insipid terms. The places where 
mental disorders are treated are termed state 
hospitals for the insane and, of course, the ignor- 
ant person links this designation with a raving 
maniac locked up in a cell, watched by a guard. 
This separation of medicine and psychiatry is 
damaging medicine as well as psychiatry instead 
of stimulating each other. There is an enor- 
mous amount of purely medical material—more 
than twenty thousand in the institutions of the 
State of Illinois—a great deal available for sci- 
entific research work if medicine and psychiatry 
could be brought to closer cooperation. It is 
part of the purpose of this paper to show you 
the unlimited possibilities of purely medical ac- 
complishment in the psychiatric field. 

Syphilis, as the cause of nervous disorders of 
various kinds, was known for more than four 
hundred years. The clinical and pathological 
anatomical study of neuro-syphilis experienced 
a gradual scientific improvement which reached 
the height of development in the classical study 
of Virchow in 1847 and Alzheimer in 1904. 
With the discovery of the spirocheta, or better 
termed treponema pallidum, in 1892 by Doele, 
and its definite identification as the causative 
agent by Schaudinn in 1905, the study of syph- 
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ilis was finally put on an unquestionable and 
rational basis. ‘The last link of the chain was 
closed with a demonstration of the parasite in 
the nervous tissue of the brain and spinal cord 
in 1913. 

Whereas preventive medicine has invaded the 
medical field of the infectious diseases with great 
success, it has practically failed in syphilis, 
which still remains pandemic throughout the 
world. Theoretically, we should be able to erad- 
ieate the disease, but practically it will exist as 
long as our present social structure lasts; there- 
fore, in spite of the pessimists, our hope remains 
with the research worker, and if we only bear in 
mind that our success stands and falls with an 
early diagnosis and treatment, our hope is built 
on a substantial platform. Neuro-syphilis is de- 
structive to the brain, our most highly special- 
ized and intricate organ. If extensive areas of 
its wiring system have been annihilated by the 
action of the parasite, directly and indirectly, 
they are just as well lost to us as if we cut 
them out with a knife. Those areas will never 
regenerate. A permanent defect will remain. 
Small damages aggravated by inflammatory 
swelling of still reparable degree might be tran- 
sitory and clear up under treatment. Thus a 
speech defect, an ocular muscle paresis, a con- 
vulsive seizure, a facial palsy might disappear. 
To discredit the results of treatment without 
taking into consideration the possibilities and 
the various limitations would be unfair. The 
treatment of neuro-syphilis is an endurance test 
for the one who carries the job on conscientiously 
and strictly scientifically. Every case requires 
individual attention. In order to appreciate 
what can be accomplished if the above require- 
ments are strictly fulfilled, it is necessary not 
to lose the patient out of sight for a number 
of years. 

All efforts to treat the syphilitic disorders of 
the central nervous system had to be doomed to 
failure as long as mercury and iodine in various 
forms were the only remedies—not that these 
drugs were entirely inadequate, but their admin- 
istration alone could not bring about a lasting 
improvement or even a cure. When the salvar- 
san era came, there was hope and disappointment 
and plenty of controversies as to the value of 
arsenicals in neuro-syphilis. Now we know that 
the optimists and the pessimists both were jus- 
tified to a certain extent because the thera- 
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peutical value of arsenic depends largely on the 
selection of the cases. I shall discuss this im- 
portant point under the paragraph possibilities 
and limitations of treatment. We have a con- 
siderable number of newer arsenical prepara- 
tions, of which the sulpharsphenamine and try- 
parsamide are most valuable in neuro syphilis. 
The salvarsan and neosalvarsan both have little 
spirochetocidal power, but they inhibit the 
growth of the treponema in the test tube. Try- 
parsamide is still less germicidal, and still its 
action on the syphilitic brain seems to be more 
efficient. It is erroneous to believe that the 
value of these drugs depends on their germicidal 
power. The mechanism of their action is much 
more complicated. In order to make more clear 
the possibilities, the limitations of treatment, 
the mode of action of the drugs and later on 
malaria and the constitutional factors which 
enter into the problem, I shall briefly discuss a 
few important pathological, anatomical and diag- 
nostic problems. 

We usualy divide syphilis into primary, sec- 
ondary, tertiary and quaternary stage; the latter 
one often is referred to as para- or meta-syphilis, 
comprising the affections of the nervous system. 
This classification is often misleading, for there 
is a gradual going over from the primary to all 
the rest of the stages. Shortly after the primary 
lesion the disease becomes generalized, just as 
any other infectious disease, and no distinct line 
can be drawn between the different stages. Only 
a rough borderline is drawn by us, and this is an 
artificial and arbitrary mark only. What ap- 
pears to be a secondary manifestation often 
really is a tertiary or so-called quaternary one 
and vice versa; in fact, there is no such thing 
as quaternary or para-stage. Gummata and sec- 
ondary skin eruptions are nothing extraordinary 
in neuro-syphilitics who are supposed to be in 
the quaternary stage. More recent advances in 
the interpretation and technique of spinal fluid 
examination on the patient and in the laboratory 
have clearly shown that nervous involvements 
of at least transitory character are quite frequent 
in the early secondary stage and are found even 
before the primary lesion has disappeared. Such 
investigations prove the necessity of doing away 
with our old dogmatic and rigid classification of 
syphilitic stages. The fact that the nervous sys- 
tem in the early stage of infection is more often 
involved than we hitherto expected calls for pre- 
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ventive methods. It is the duty of the practi- 
tioner to protect his patients from the serious 
consequences of an advancing involvement of the 
central nervous system. Think it over; there 
are millions of people in the United States, 
maybe six or eight millions, or even more, who 
some time in their lives have acquired syphilis. 
We go safe if we presume that much more than 
a million of them develop early changes of the 
central nervous system which fortunately in the 
majority of instances regress. Nonne, this em- 
inent authority, believes that these early changes 
are part of the skin exanthem. He is most 
probably right. Skin and central nervous sys- 
tem are biologically very closely related, both 
are derived from the ectodermal layer of the 
embryo, the spinal cord and brain originating 
from a linear groove in the skin. Make a spinal 
puncture in every case of early syphilis that 
comes to your attention and you will be surprised 
how many of your patients show pathological 
changes of the fluid. 

The recognition of these early changes be- 
comes still more important if we realize that all 
neuro-syphilis is primarily vascular syphilis, be- 
longing to the so-called secondary stage. The 
virus is imported in the finer vessels; occlusions, 
granulations, small gummata and other changes 
develop; the process is invading the brain from 
the meninges, with their rich blood supply; all 
neuro-syphilis in the beginning is a meningeal 
process and only later on the different varieties 
of neuro-syphilis develop more distinctly, such 
as gummata in the nervous substance, cerebral 
spinal lues, tabes and true parenchymatous and 
interstitial inflammations, commonly explained 
as paresis, the most severe form of the malady. 
Theoretically, the lesions may be localized in 
any part of the brain; consequently there are 
as many various symptoms as possible localiza- 
tions. Combinations of multiple lesions still 
increase the multitudiness of the symptoms. This 
peculiarity is found in no other disease in the 
whole territory of medicine to such a large de- 
gree. It is outside of the purpose of this paper 
to discuss the army of all possible symptoms— 
they would fill volumes, and a great deal of 
them are already known to you. 

One of the subjects of this paper is to discuss 
one of our newest methods, the malaria treatment 
cf neuro-syphilis. The foregoing general re- 
marks seemed to be advisable to make you better 
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understand the important questions which are 
so intimately interwoven with the problem. In 
the first place, the drugs which we used up to 
the present are by no means obsolete; on the con. 
trary they continue to play an important part. 
To depend on a merely empirical phenomenon 
which has as yet not been explained in a con- 
vincing, scientific way would be an injustice to 
the sick. Who does not remember the fable in 
which a dog with a piece of meat went over a 
bridge and down in the water appeared the image 
of a bigger piece? While he tried to get hold 
of the most desirable piece, he dropped the piece 
he had from his mouth, and meat and image 
were gone forever. We want to stay on solid 
ground. We don’t want to abolish our drugs; 
therefore, we cannot agree with those who are 
willing to stake all on the malaria treatment 
alone. 

It has long been known to careful observers 
that in many instances chronic mental disorders 
were markedly improved more or less tem- 
porarily by acute febrile diseases, such as ab- 
scesses, typhoid fever, pneumonia, relapsing 
fever, etc. This empirically gained knowledge 
was the starting point for the idea to utilize 
the beneficial influence of artificially produced 
fever for therapeutic purposes. Apparently it 
was either forgotten or overlooked by the med- 
ical world that Rosenblum, in Russia, in the 
years between 1864 and 1874, had made use of 
relapsing fever and malaria. He employed this 
means in the different psychoses, syphilitic and 
non-syphilitic. His publication, which appeared 
in Odessa in 1876, was not available in the orig- 
inal and, therefore, I am unable to say whether 
he used malaria deliberately in paretics or 
whether he used it just along with his other 
cases. The fact is that he did not succeed in 
gaining followers. But the influence of acute 
febrile diseases upon paretics was too obvious to 
be unobserved indefinitely. In the years follow- 
ing 1886 experiments with artificially produced 
abscesses were made here and there by a few men. 
The parenteral injection of turpentine and other 
irritants and subsequently of typhoid vaccine, 
tuberculine milk and different proteins were 
tried; the success was rather meager. The aim 
was to find an agent which would produce high 
fever attacks at regular intervals without doing 
irreparable damage to the patient; which fur- 
thermore could be controlled at a given moment. 
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There was no such drug yet found, and so the 
natural consequence was to look for a benign 
disease which would fulfill the requirements. 
This way was rediscovered by Wagner V. 
Jauregg in Vienna in 1917. Whether or not he 
knew of the work of Rosenblum about a half 
century before cannot be determined; however, 
he deserves the recognition because he was led to 
malaria as a therapeutic agent by deliberately 
attacking the problem in a logical manner. Fol- 
lowing the announcement of his encouraging 
result in 1918, 1921 and 1922 a number of other 
European workers became interested. In the last 
three or four years quite a number of contribu- 
tions to the subject came from all over this 
country. 

V. Jauregg’s original method was to inject 
intramuscularly one or two c.c. of blood from a 
non-syphilitie donor suffering from the benign 
tertian type of malaria. The chills developed 
after a varying incubation period of eight to 
twelve days; ten to sixteen paroxysms were al- 
lowed and then interrupted by quinine. Later 
on, other European investigators transmitted the 
blood from paretic to paretic, and some of them 
used the intravenous way of application. There 
is no danger of transmitting syphilis to a non- 
syphilitic individual if the diagnosis is estab- 
lished correctly. Shock reactions from transmit- 
ting of such small quantities of blood do not 
exist. We have inoculated about 120 patients 
by the intravenous way and have never seen any 
anaphylactic shocks. We proceed as follows: 
Determine all particulars about the donor. 
Have six patients sit in line ready to be injected 
in one of the veins of the arm. Have the donor 
in a separate room so that the other patients 
could not witness the taking of the blood. Use 
an ordinary ten e.c. Luer syringe and, if the 
patient to be inoculated might object to receiv- 
ing someone else’s blood, use a non-transparent 
syringe, then quickly draw 10 c.c. of blood and 
immediately inject about 2 c.c. in each recipient, 
thus avoiding clotting of the blood. No other 
precaution is necessary. It is our opinion that 
the intravenous way assures a shortening of the 
incubation period; gives more uniform results, 
prevents abscesses and is less painful. Sometimes 
inoculations have to be repeated, but in spite of 
this a number of patients do not develop malaria ; 
they seem to be immune. Their number varies 
between 6 to 8 per cent. Also be sure that the 
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patient has not received any arsenical within 
two or three days prior to the injection, because 
this will interfere with the development of the 
plasmodium. We have been using the same 
strain of plasmodium for every twelve months, 
and during the passage from patient to patient 
‘we had opportunity to observe its changeable be- 
havior. At times it seemed to be dead or 
quiescent ; at other time it displayed a surprising 
activity. During the periods of increased activ- 
ity there is a change in the morphological aspect 
of the parasite under the microscope; the ring 
forms become larger and. more susceptible to the 
dye. After incubation of one-half to sixteen 
weeks the first two or three chills occur every 
other day as in the classical type of tertian 
malaria, but then the picture almost invariably 
changes, the chills coming on daily. The tem- 
perature goes as high as 107. After ten or twelve 
paroxysms it gradually becomes less severe and 
the maximum usually drops down to 101 or 102. 
There are more atypical than typical cases—in 
every instance there is some variation. Inocula- 
tion malaria is very capricious and requires a 
good deal of experience to become familiar with 
it. Although this paper is not supposed to be on 
malaria, it will be necessary to mention a few 
factors which enter into the problem of inocula- 
tion malaria. 

If you want to inoculate a patient you must 
be sure in the first line that you are going to 
use only the benign tertian plasmodium. This 
type is less dangerous and the easiest one to con- 
trol. The estivo-autumnal form, very prevalent 
in southern Illinois and southeast Missouri, and 
other tropical forms of malaria might prove fatal 
to the already weakened condition of the neuro- 
syphilitic. By no means is it sufficient to con- 
clude from the patient’s history alone what type 
you have to deal with. A microscopical examina- 
tion is absolutely indicated. If you are in doubt, 
you had better get your material from a depend- 
able source. The cultivation of tertian malaria 
on artificial transportable media is not as yet 
available, but malaria blood might be trans- 
ported in a thermos bottle if you prevent the 
blood from clotting by citrating it. Failures are 
not avoidable in this way. The best method re- 
mains the immediate transmission from patient 
to patient. 

The malaria is propagated among the pop- 
ulation only by the Anopheles mosquito. The 
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plasmodium continuously undergoes a generative 
change. Asexual cycles are interrupted by sexual 
cycles. The endogenous cycle takes its course in 
the human body; the exogenous one in the 
Anopheles. The sexual activities cease entirely 
in the human bloodstream and can occur only 
in the mosquito. Thus it seems that the plas- 
modium can propagate indefinitely in the human 
body under certsin conditions, no sexual period 
being necessary. Under certain conditions I 
mean that the plasmodium is transmitted from 
man to man before the human body produces 
defensive biological productions which might be 
an irreparable damage to the parasite. Further- 
more, it is probable that after a number of arti- 
ficial transmissions the plasmodium loses its 
ability to become sexually active again if it en- 
ters the mosquito. We have every reason to 
believe that inoculation malaria is not any more 
transmissible through the bite of the mosquito, 
a fact which is not only very interesting from 
a biological standpoint but which also eliminates 
the danger of becoming a menace to the popula- 
tion who live near an inoculated neuro-syphilitic. 

Still another biological peculiarity of the plas- 
modium has to be taken into consideration. The 
female sexual form or the female gamete for 
some time is capable of developing and propa- 
gating without copulation. Finally, they are 
converted into an asexual form. Now we know 
that the plasmodium in certain stages of its de- 
velopment is more sensitive and accessible to the 
therapeutic action of quinine. This explains 
why the practitioner meets cases which are re- 
fractory to treatment for some time because 
even if he has killed all sexual and asexual forms, 
there still remains some plasmodia derived from 
those modified femle gametes which are more 
resistive to quinine being in an entirely different 
stage of their life history. Inoculation malaria, 
on the other hand, is exceptionally easy to con- 
trol with quinine. This will not surprise you if 
you have followed the above-mentioned biological 
peculiarities. We give about 72 grain of quinine, 
8-grains by mouth, three times a day. But even 
smaller doses will stop the chills. Several re- 
examinations of the microscopical picture of the 
blood are advisable and will aid you considerably 
in eliminating the possibilities of a relapse and 
in following up the blood re-building process. 
If you do not want to use quinine for some rea- 
son, a daily intravenous injection of .05 grains 
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of methylene-blue in 5 c.c. of water will do the 
same. 

Altogether microscopical control is indicated 
during the whole treatment. A number of pa- 
tients develop chills, but their malaria takes the 
course of an insidiously and slowly progressing 
hemolysis. A subicteric, toxic condition, slight 
or no temperature, kidney involvement and other 
symptoms indicating a physical decline may 
escape your attention if you do not check up 
the blood findings. In determining the number 
of the chills which we expect to allow, we are 
guided by the general condition of the patient. 
We have allowed up to 25 chills in robust indi- 
viduals. The usual number is twelve to sixteen 
if the patient does not stop his chills spontane- 
ously, as happens not infrequently. 

Although malaria in the form used here is a 
benign disease, it is not altogether without dan- 
ger to use in a neuro-syphilitic, especially if the 
case is well advanced and, if in addition to that, 
there is a syphilitic aortitis, aneurysm or other 
serious heart trouble, malaria should be added 
only then if no other hope can be offered and 
if all relatives of the patient are aware of the 
possible consequence. The physician, to protect 
himself adequately, should obtain their written 
consent in every instance. 

Before commenting on the results we must 
be aware of the tendency of paresis to show 
spontaneous remissions even without any treat- 
ment. This is one of the chief arguments of 
the pessimists. The frequency of remissions of 
any importance at all is commonly overesti- 
mated. Statistical reports on large groups of 
paretics have shown that spontaneous remissions 
amount to about 314 to 4 per cent and they are 
of rather short duration. According to our ex- 
perience there are about 2 to 3 per cent spon- 
taneous remissions or decided improvement ex- 
tending over 6 to 12 months; a very small figure, 
indeed, if compared with the remissions and 
decided improvements obtained through treat- 
ment. And then it must be borne in mind that 
paresis is the most unfavorable form to be 
treated—the results of the treatment are still 
more encouraging in the large number of non- 
paretic neuro-syphilitics. Anyone who has wit- 
nessed the condition of large numbers of paretics, 
for instance in State Hospitals, before and after 
treatment was induced, cannot but become an 
enthusiastic follower of modern treatment of 
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neuro-syphilis. You used to find those unfor- 
tunates crowding the untidy wards in a most 
pitiful shape, shaken by convulsions, demented 
to a level that would defy description. They 
dragged along month after month until death 
came as a blessing. And the hydrotherapeutic 
departments were crowded day and night with 
excited paretics. Now, after two years of sys- 
tematic and persistent treatment along modern 
lines, the Jacksonville State Hospital is proud 
of the fact that the number of untidy paretics 
has dropped 92 per cent; that the hydrothera- 
peutic departments have experienced a drop of 
over 80 per cent, and that paretic convulsions 
have become scarce. Indeed, the results are mar- 
velous and from a standpoint of philanthropy 
they are exceedingly satisfying. Before I dis- 
cuss our results from a medical standpoint of 
view I will quote two or three investigators who 
also had experience with large groups of patients. 

The original group of Wagner V. Jauregg in 
1917 consisted of nine paretics. Six were def- 
initely benefited and when three of these were 
still actively at work in 1922 V. Jauregg subse- 
quently inoculated about 200 patients, with the 
result that over 50 improved to a complete re- 
mission. The work was carried on in Vienna 
by Gerstmann, who gave us a detailed report on 
294 cases in 1923. If a man of such unques- 
tionable scientific value tells us that out of these 
294 patients 112 had a complete, 90 an incom- 
plete and 92 no remission, then we should real- 
ize the importance of the new method. 

Since June, 1920, Reese and Peter treated 
270 paretics in Nonne’s Clinic in Hamburg. 
They analyze 75 of their cases after a long 
period of time had elapsed. Their results were 
50 per cent complete remissions, 20 per cent de- 
cided improvements and 29 per cent without im- 
provement. From Bremen in Germany came a 
report by Tophoff, who gives much less favorable 
data—5 per cent complete and 15 per cent in- 
complete remissions. There are quite a number 
of smaller groups which have been analyzed by 
various research workers. The great majority 
of them present good results and recommend 
highly the malaria treatment of most forms of 
neuro-syphilis. I do not want to abuse your 
patience with too many statistical data from the 
literature. For the student of the problem there 
are some 80 numbers which are interesting to 
Tead. 
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Just as it would not be correct to make a 
final prognosis in a case you have operated on 
for cancer of the breast 3 or 4 months ago, so 
it would mislead to interpret the results of 
malaria inoculation if not sufficient time has 
elapsed yet. Suppose there comes along a new 
method of cancer treatment—a method which 
within a short time does away with the tumor 
in a way you cannot comprehend, would you not 
hesitate to stake your patient’s welfare on this 
new method? But, on the other hand, you would 
not want to deprive your patient of the chance 
if the new method does not appear dangerous. 
This is the attitude we assume at the present. 
In spite of the extensive work we have done with 
malaria, we are therefore unable to give you an 
unbiased report on the value of the malaria inoc- 
ulation alone. All our patients at one time 
have been treated with drugs. For us, malaria is 
just an enrichment of our old methods. In 
another recent paper I said: “Summarizing the 
results obtained with malaria inoculation, we 
might say that no doubt it is a step forward. 
Cases of neuro-syphilis which have been refrac- 
tory to any other treatment often are benefited 
to a surprising degree. Drugs and malaria are 
used in the safest way by combining them” and 
then: “The majority of the cases are more easily 
managed, their life is materially prolonged and 
their physical and mental condition is more 
comfortable.” 

We wish to be very conservative in estimating 
the value of malaria treatment; 50 per cent com- 
plete and 20 per cent incomplete remissions as 
claimed by Peter and Reese certainly are based 
on too much optimism, provided the cases were 
not selected. We cannot boast of such improve- 
ments, although our cases probably had an even 
more thorough treatment. Of course, in the 
State Hospitals one finds a large number of very 
far advanced cases, some of them almost mori- 
bund. We did not omit them from our list of 
160 patients. And still we think that our re- 
sults are excellent—about 15 per cent complete 
remissions, 52 per cent decided improvements, 
33 per cent uninfluenced. Malaria is not a spe- 
cific remedy, but it opens new ways and has 
come to stay as long as no better way has been 
found. 

Besides malaria, relapsing fever has been used 
by a few authors, with the expectation that the 
closer affinity of this infection to syphilis might 
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bring about a better success. The fever attacks 
are higher and can be stopped with neo-arsphena- 
mine, which drug is just the one used in syphilis. 
The effect is not more pronounced than that of 
malaria. 

If we want to find out why malaria exerts 
such a striking influence upon the course of 
paresis and how the results can be improved and 
if it is possible to find a more rational and sci- 
entific way of treatment, then we must study the 
pathological-anatomical changes in the nervous 
tissue of inoculated paretics in the first place. 
Furthermore, we must take into consideration 
constitutional factors. No satisfactory theoret- 
ical explanation has been offered yet in regards 
to how malaria acts in the paretic and why the 
maximum improvement does not follow immedi- 
ately the termination of the chills but usually 
occurs within one to six months or more after- 
wards. The high temperatures cannot be fully 
responsible, although we know that the spiro- 
cheta is very sensitive to temperatures above 
normal body heat. The spirocheta therefore 
might be damaged and its resistance to the de- 
fence reactions of the body lowered, but, on the 
other hand, we observe a similar effect in cases 
which do not run an excessively high tempera- 
ture but tending rather to hemolysis. Malaria 
is not specific, other febrile diseases producing 
similar reactions, as said above. In such cases 
substances liberated by breaking down hemo- 
globin and other cell products possibly play an 
important role. Malaria, as you know, does not 
go along with increased leucocyte count; there- 
fore *t is hard to hold the leucocytes responsible. 
The are usually blamed for things, and so I am 
in ¢ position to take them even here into our 
speculation. Mueller offers the theory that 
changes of the vessel tonus occur in various parts 
of the body—vasodilatation leading to local 
hyperemia and transudation into the neighbor- 
ing tissue is alleged to bring about migration of 
leucocytes along with the serum. The blood 
pressure falls and the general leucocyte count 
is lowered’in the peripheral bloodstream, while 
the abdominal vessels are dilated. 

Soon this is overcome by the vasoconstrictors 
which are well functioning in the healthy tissue. 
But in the affected brain this condition comes 
on very slowly, thus giving the leucocytes an in- 
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creased chance to penerate into the interstitial 
tissue. No doubt a very nice and clever argu- 
ment, which would to a certain degree explain 
why the action of malaria does not solely depend 
on the temperature elevations. The increased 
transudation juto the nervous structures would 
then favor a more efficient penetration of arsen- 
icals if applied as long as this condition lasts. 
However, the hypothesis is somewhat forced and 
has no underlying experimental basis. Some 
authors believe that malaria promotes the nat- 
ural defense reactions of the body, others believe 
different hypotheses; no one has proven yet 
which opinion is correct in all probability. I 
shall not mention the other hypotheses. 

The announcement in the literature of the 
histological findings in malaria brains of paretics 
is still scarce. The largest number of them has 
been dissected in von Jauregg’s clinic; 35 brains 
were analyzed in order to determine if there is 
any parallelism between the clinical remissions 
and the brain pathology. They came to the con- 
clusion that the degree of the pathological pro- 
cess in the brain is in keeping with the clinical 
improvement. Remarkable was the decrease of 
plasma cells which usually are found in abun- 
dant numbers in paretic brains. While the men- 
inges still remained thickened to some degree, 
the cellular infiltration of pia and vessels of the 
cortex were greatly diminished, only some lymph- 
ocytes being observed. The degenerative changes 
of the ganglion cells, the ganglionic fibres and 
the glia were too insignificant to allow the path- 
ologist to make a diagnosis of general paralysis 
of the insane from the histological aspect alone. 
The opinions are rather divided, as far as the 
majority of the research workers is concerned; 
however, there is the tendency to believe that 
even well advanced changes of inflammatory and 
proliferative character are favorably influenced 
to a surprising degree. The influence upon the 
spinal fluid is reported by many authors to be 
negligible. Our own experience is that favor- 
able changes in the fluid are possible and are 
found in even far advanced cases, Only the fu- 
ture investigations can show if these improve- 
ments are lasting. I think I cannot enter here 
into the extensive discussion of the spinal fluid 
findings and the prognosis connected with them. 

One of the chief arguments of the opponents 
of the malaria inoculation is that in countries 
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where malaria is very prevalent there is no lack 
of neuro-syphilis. We answer that we have never 
said that malaria is preventing the development 
of paresis after years of infection and further- 
more that statistical data from a reliable source 
covering this question are not available. My ex- 
perience in the malaria stricken countries of the 
Near East is that neuro-syphilis seems to be not 
as frequent as in the Western countries. But 
this remains open to investigation. 

There is one question which we are inclined 
to overlook, in dealing with syphilis, and this 
is the problem of the constitution of the body. 
We really have no concrete idea how far the 
constitution enters into our modern conception 
of diagnosis, pathogenesis and therapy. There 
is no fundamental difference between syphilis of 
the brain and syphilitic cirrhosis of the liver, for 
instance. Why does the one patient develop a 
cirrhosis and the other does not, although both 
have the same living habits.2 And why is it 
that one of two syphilitics develops paresis, the 
other does not.2 This is not explained by a spe- 
cial hypothetical strain of the spirocheta, as some 
authors like to suppose. Such a virus has never 
been demonstrated and is very unlikely to exist 
for many reasons. Moreover, there is no fluctua- 
tion of virulence of the spirocheta, and most of 
the luetics go through their early infection of 
the liquor, although they harbor just the ordinary 
so-called “dermotrop” spirocheta. The ordinary 
spirocheta is already sufficiently neurotrop if we 
accept something very naturally, i. e., the varia- 
tion of the constitution. The syphilis pene- 
trates all organs, but the final accumulation of 
the parasite will be found there where the most 
favorable living circumstances exist. Still un- 
known bio-chemical reactions take place be- 
tween spirochewta and bodily cells. It is easily 
conceivable that certain predispositions and in- 
feriority of organs attract the spirocheta—it 
might be the liver or the aorta or the skin, why 
not the central nervous system? And so, the 
constitution, the existing weakness of organs or 
organ groups with their favorable bio-chemical 
reactions for the spirocheta, is the primary fac- 
tor in the localization question of syphilis. The 
recognition of these finer and very intricate re- 
actions is of enormous importance for the future 
effort to treat syphilis of all organs, including 
paresis, more efficiently, more scientifically and 
more intelligently than we do now. 
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Chronic suppurative otitis media is a common 
disease which at all times constitutes a large per- 
centage of the cases that come under the care of 
the otologist. 

Many of these cases present a difficult, often 
vexatious problem, because of the widely varying 
pathologic conditions that may obtain in the ear 
at the time the patient presents himself for treat- 
ment. As to the reason for an otorrhea becoming 
chronic, it can be stated generally that it is due 
to the neglect of acute suppurative ear disease. 

Very frequently these patients will give a his- 
tory of running ears of many years’ duration, 
without ever having had any medical attention. 
Only when they become seriously handicapped 
by reason of defective hearing does it occur to 
them to seek medical aid for the relief of the 
condition. Then because of long neglect, the 
disease may have become firmly intrenched, not 
only by involvement of the membrane lining the 
tympanum and its accessory recesses, but also by 
invasion of the osseous structures and walls of 
these spaces, making an eradication of the infec- 
tion difficult indeed. 

There are two main objects to be obtained in 
the treatment of these patients. Namely: the 
bringing about of a cessation of the otorrhea and 
improvement, or at least preservation of the hear- 
ing present at the time. 

The latter consideration is often of the greater 
importance to the patient since his capacity for 
making a living may largely depend on his 
ability to hear. 

Therefore, in the treatment of these cases 
radical measures, which might produce perma- 
nent and marked impairment of hearing, unless 
urgently indicated, should not be resorted to 
until all other available means of effecting a cure 
have been exhausted. 

The fact that a suppurative ear disease does 
not yield to treatment in six weeks or three 
months is no reason why a radical operation 
should be done. It is possible in some very re- 
sistant cases to obtain a cure even after a year 
or more of persistent treatment, with the most 
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gratifying results in regard to improvement of 
the auditory function. 

One general principle may be stated as essen- 
tial to success in the treatment of chronic sup- 
purative middle ear disease, and that is: any 
local remedial agent employed, to be effective, 
must reach and act directly upon the tissues of 
all of the affected area. 

Since the pathology of this disease presents a 
number of types and variations, different proced- 
ures become necessary in different cases, in order 
to carry out this principle. 

Let us consider some of these different types. 

There is the simple chronic suppurative in- 
flammation of the middle ear, without any 
marked tissue hyperplasias or new-growths. It 
may involve only part of the middle ear; the 
tympanic cavity proper; or the attic; it may 
involve all of the middle ear, including the 
Eustachian tube and mastoid antrum. The per- 
forations in the membrana tympani may vary in 
size, sometimes large, sometimes small. They 
may be variously situated in the different sectors 
of the membrane, depending, perhaps upon the 
location of the greatest intensity of the initial 
inflammatory process. These cases where no 
involvement of the bony structures exists usually 
yield to the simpler forms of treatment. 

Somewhat more complicated are the cases in 
which the development of granulations and polypi 
has taken place. Where the granulations are 
exuberant, filling the middle ear spaces, or the 
polypi large, even occluding the external auditory 
canal, local treatment with medicinal agents is 
of no benefit, before these obstructive tissue 
growths have been removed. 

This condition, however, is less difficult to deal 
with than where erosions and caries in the bony 
structures have occurred. Where the latter are 
extensive or situated out of reach by way of the 
auditory meatus, more or less radical operative 
measures may be required to stop the otorrhea. 
There are a number of small bony cellular spaces 
in the tympanum, for example, in the floor, in 
the lower part of the anterior tympanic wall 
(cells of Koerner), in the posterior margin of 
the epitympanicum (cells of Kirschner), and 
some deep recesses in the posterior wall of the 
tympanic cavity. 

Sometimes, when these parts are involved in 
the suppurative process, no amount of treatment 
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may avail, without a thorough eradication of 
these cells by surgical means. 

In rare cases the infective process may be 
wholly, or almost so, confined to the attic spaces, 
or even the space of Prussac. It is not unusual 
then to find it associated with caries of the 
ossicles, especially of the malleus. In these cases 
the perforation is in the membrana flaccida, and 
occasionally there is a sinus through the upper 
hony wall of the meatus, at its inner margin, 
leading into the attic and sometimes posteriorly 
to the cells of Kirschner, which may also be 
involved. 

Epidermization of the middle ear may have 
taken place by the epidermis of the external 
auditory canal having extended through the 
aperture, provided by a perforation or erosion of 
the membrana tympani. 

From this misplaced epidermal lining there 
is a constant exfoliation of epithelial cells, which 
mix with leucocytes and bacteria to produce a 
mass in which cholesterin crystals are formed. 
This constitutes the so-called cholesteatomatous 
mass, sometimes erroneously named cholestea- 
toma because it is not a true tumor. 

These accumulations may fill all of the 
tympanic cavity, push their way into the mastoid 
antrum and cells, and by pressure cause absorp- 
tion of bone. It is not unusual to find, where 
cholesteatomatous masses have been present a 
long time, the ossicles disintegrated, the tym- 
panum enlarged through thinning of its walls 
and the mastoid antrum and cells converted into 
a single large cavity through necrosis of the bony 
cellular septa. 

It is essential to make a careful examination 
of these cases, and if possible try to determine 
the nature and extent of the pathologic processes. 
Nor should the history of possible contributive 
etiologic factors, as well as the duration of the 
disease and effects of previous treatment, if any, 
be overlooked. A careful inspection of the ear 
should be made, noting the condition of the mem- 
brane, the ossicles, the absence or presence of 
hyperplasias, the appearance, odor, consistency 
and quantity of the discharge. Attention should 
be paid to the condition of the Eustachian tube, 
to the condition of the nose and throat, the ton- 
sils and the epipharynx. Microscopic examina- 


tion of the discharge, besides determining the 
kind of pathogenic bacteria responsible for the 
disease, might reveal the presence of bone debris 
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or cholesterin crystals pointing to the nature of 
the pathologic process. 

Functional hearing tests must not be neg- 
lected for two reasons: First, to ascertain to 
what extent the hearing has been damaged; and 
secondly, in order to determine what improve- 
ment, if any, results from treatment. 

An inquiry into the general condition of the 
patient’s health should not be omitted. It might 
reveal some local or systemic disorder, produc- 
tive of lowered resistance affecting unfavorably 
the course of the ear affection. 

The success in the treatment of these cases, 
it would seem, can be judged only upon two 
premises: the stoppage of the otorrhea and the 
benefit to the hearing. 

Where the ossicles are still intact and movable, 
it is important that they be preserved in their 
state of motility. If the malleus and incus both 
have sloughed out, but the stapes still is movable 
in the oval window, a fair degree of hearing may 
be retained, if it can be thus preserved. In all 
operative procedures on the ear these facts should 
he kept in mind. 

If polyps and granulations are present, the 
first essential is their removal. Otherwise treat- 
ment would be of slight avail, as medicinal 
agents used locally would have very little effect 
for the simple reason that they would not reach 
the seat of the trouble. 

Even abundant granulations in the middle 
ear, extending to the attic and the tympanic end 
of the Eustachian tube, can be removed quite 
well through the external auditory meatus, either 
under general or local anesthesia. 

Following such an operation a strip of gauze, 
to serve as a drain, should be introduced into the 
meatus, its inner end in contact with the inner 
tympanic wall. The strip should then be lightly 
folded upon itself till it fills the auditory canal 
and the conchal cavity. Over this one or more 
gauze pads are laid and a bandage applied over 
the whole. This dressing may be kept undis- 
turbed for two or three days, or longer if the 
outer gauze pad does not become saturated with 
the secretions. After the first dressing has been 
removed, the drain should be changed and the 
canal cleansed, daily for four or five days more, 
The gauze drain is then discontinued and 
enzymol instilled in the ear three times a dav. 
With the head on the side, the ear canal should 
he filled with the fluid, and pressure made over 
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the tragus, in order to force it into every part of 
the tympanic cavity and accessory recesses. By 
its digestive action it causes necrotic tissue, pus 
and debris to become liquified and easily carried 
away, thus cleansing the middle ear, and putting 
it in a condition where antiseptic agents will be 
more effective. The treatment with enzymol 
might advantageously be alternated every three 
days with borated alcohol. If after three to 
four weeks of this treatment there is still a dis- 
charge of pus from the ear, it is evidence that 
either the curetment was not thoroughiy done, or 
that the infective process involves some part not 
accessible through the auditory meatus. If, as 
is sometimes the case, when the first dressing is 
removed, on the third or fourth day, following a 
curetment of the middle ear, there is little or no 
pus showing, the use of enzymol may be omitted 
and the ear treated locally with the instillation 
of a two per cent solution of mercurochrome. 
Remarkably quick and satisfactory results are at 
times obtained by this mode of treatment. 

In suppurative inflammation uncomplicated by 
hyperplastic changes in the mucosa, or necrotic 
bone lesions, measures directed towards the re- 
moval of the secretions, as dry gauze, wicks, suc- 
tion, irrigation, inflation, ete., combined with 
local antiseptic treatment frequently suffice to 
bring about gradually a cessation of the otorrhea. 
So-called capillary suction, applied directly to 
the tympanum through fine canulas, which may 
be curved so as to reach the more inaccessible 
parts of the cavity, is at times very useful. 

Whenever one succeeds with these simpler 
modes of treatment, in arresting the otorrhea the 
function of hearing is simultaneously improved, 
as a rule. 

In certain cases the so-called dry treatment 
(with gauze wicks) gives the better results. In 
others the moist treatment, with antiseptic solu- 
tions, seems more effective. Sometimes when one 
of these modes of treatment has been employed 
for some time, without appreciable benefit, a 
change to the other may immediately evidence a 
turn towards improvement. Occasionally alter- 
nating between these two modes will give good 
results. 

Using gauze drains it is essential that the 
inner end of the strip is placed closely in con- 
tact with the opening in the drum head; or, 
where the perforation is large enough, inserted 
into the tvmpanic cavity. The rest of the strip 
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should be packed rather closely, filling the ex- 
ternal auditory canal. It must be changed often 
enough not to become satulated with secretion. 
If it remains in the ear after becoming saturated, 
it no longer accomplishes its object, which is 
drainage, but rather acts as an obstruction to both 
drainage and ventilation. Thus, instead of being 
an aid, it becomes a detriment, apt to cause an 
aggravation of the trouble. 

This is not a suitable method for home treat- 
ment, as it cannot be applied by the patient him- 
self, nor very likely by a member of his family. 
It is used to the best advantage where the patient 
can come to the doctor’s office frequently enough 
for the proper changing of the drains. 

If secretions are thick and tend to become 
inspissated, the ear canal should be cleansed at 
frequent intervals with some appropriate solvent. 
For this purpose the so-called kerosene welty is 
a very excellent, non-irritating preparation, With 
a little cotton, wound around the end of an 
applicator, moistened in this fluid, crusts and 
accumulations of inspissated secretions can be 
removed easily and with the least amount of dis- 
comfort to the patient. 

A thorough cleansing of the auditory canal and 
tympanum of secretions, before instilling anti- 
septic solutions is important for two reasons: 
first, that the fluid may reach the parts affected ; 
and secondly, that it may come in intimate con- 
tact with and act directly upon the inflamed 
mucous membrane. 

The Eustachian tube is frequently involved in 
the inflammatory process, and clogged with secre- 
tions. Air should be forced through it by means 
of the catheter or by Politzerization, to rid it of 
secretions, and make it possible for solutions in- 
stilled into the middle ear to penetrate into and 
through the Eustachian tube. This can still 
further be facilitated by turning the patient’s 
head on the side, affected ear uppermost, and 
filling the ear with the solution to be used, clear 
up to the concha. Then, by pressing the tragus 
back and down over the meatal orifice force the 
solution through the tympanum and the 
Eustachian tube. By thus reaching all the por- 
tions of the middle ear and its accessory parts, 
the maximum effect of the treatment will be 
obtained. 

A thorough application of treatment in this 
manner may clear up cases of long standing 
otorrhea, previously treated without much bene- 
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fit by the desultory method of instilling a few 
drops of some solution or other in the ear, two or 
three times a day. 

If the perforation in the drumhead is too 
small to admit of free drainage, it may he en. 
larged to advantage. Unobstructed drainage and 
free ventilation of the middle ear cavity are both 
essential factors in the treatment of otorrhea, 

Syringing of the ear through the auditory 
meatus may sometimes be of advantage in acute 
suppurative otitis media, but is not to be recom- 
mended in chronic cases. Neither is the insuf- 
flation of powders, as a general rule, as they have 
a tendency to dry and cake the secretions, form- 
ing an impediment to drainage. 

In the cases where epidermization of the 
middle ear has occurred, giving rise to the for- 
mation of cholesteatomatous masses, a cure of the 
condition can ordinarily not be obtained without 
a thorough obliteration of the adventitious epi- 
dermal lining. A radical operation is usually re- 
quired to effect this end. 

In every case of chronic otorrhea the condition 
of the nose and throat should be considered. 
Anything that would tend to keep up the infec- 
tion, by way of the Eustachian tubes should re- 
ceive appropriate attention. Under this head, 
among other things, might be mentioned: in- 
fected tonsils, adenoids, pharyngitis, rhinitis, 
sinusitis, ete. 

In conclusion a word might be said in regard 
to prophylaxis. . Since a chronic otorrhea is 
usually the result of neglecting to treat an acute 
otitis, and since ignorance in regard to the im- 
portance of early treatment of ear affections is 
widespread, there is great need of educating the 
publie on this subject. It is one of the things 
that should be given a prominent place and much 
emphasis in the educational campaigns carried on 
by public health authorities. 


DISCUSSION 


DR. A. R. HOLLENDER, Chicago: The essayist 
did not offer a classification of chronic otitis media 
nor did he exclude organic disease such as tuberculosis 
and syphilis. 

If we are to accept the classification of Alexander 
of Vienna that otitis media is best classified as 1. 
simple; 2. surgical, such as those cases showing chol- 
esteotoma, acute exacerbation, involvement of facial 
nerve, etc.; 3, complicated; then we have a definite 
working basis and can prescribe the therapy best in- 
dicated. The fact remains that conservative methods 
will bring results in the simple type only. 

Recent experimental work has demonstrated the ef- 
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ficiency of metallic ionization. Friel and others have 
reported splendid results. In this country ionization 
for chronic running ears is just coming to be recog- 
nized as an important addition to our therapy. Zinc 
is the metal employed. The procedure is very simple 
and can be carried out in office practice. There are 
numerous cases on record where the discharge has 
ceased after one ionization. It is probably the mest 
ideal method we have at our disposal today for chronic 
otitis media of the simple type. 

DR. JOSEPH BECK, Chicago: This paper gives 
us a very comprehensive method of treatment for 
these cases and many men might use these methods 
to the benefit of their patients. The objection I have 
to the paper, or the imcompleteness of the paper, is 
that it is incomplete in one most important thing, which 
is the probability of complications. Treating a sub- 
ject without checking up on the pathological con- 
ditions which may be underlying leaves a good deal 
of uncertainty. The x-ray is not an anatomical study 
only to see that the mastoid is there. To the ordinary 
examiner it may be obliterated while an otolaryngolog- 
ist, who understands the pathology, can diagnose the 
conditions that are leading toward the attic and bone 
and in a region of vestibular structure that diagnosis 
will possibly deter you from treating cases medically 
that should be operated on. 

As to capillary suction there is nothing better to 
be used that I know of. That method is an advantage 
and when some say there is no home treatment then 
I beg to differ. You can give a patient an inexpensive 
water power suction apparatus by which they can 
suck out the middle ear in the interim of making office 
calls. 

I enjoyed this paper on conservative operation, be- 
cause after all radical operations on the mastoid do 
aot always cure but they are done to prevent in- 
tracranial complications. 

DR. O. J. NOTHENBERG, Chicago (closing) : 
In answer to Dr. Hollender’s remarks as to the class- 
ification and the omitting of tuberculosis and syphilis. 
The general condition of the patient is always taken 
into account, and that, of course, includes these two 
diseases. Such cases would entail special treatment 
and this paper did not consider them for that reason. 
We may have a syphilitic otitis and a tuberculous 
otitis and also have these conditions without there 
being specific or tuberculous histories. In regard to 
zinc jonization, there are only certain classes of cases 
in which that treatment is really indicated and I believe 
there are other forms of treatment which will give just 
as good results in these cases. I want to thank Dr. 
3eck for his kind remarks about the paper. As to 
complications, I had them in mind but did not want 
to enter into discussion of them, in this paper. 

X-ray examinations should be made of course. 
Some plates may show quite distinctly whether or not 
a pathologic condition is present, other plates not so 
well. You cannot rely entirely upon the x-ray find- 
ings. It takes a lot of experience in this class of 
work to be able to interpret the plates. However, if 
one would take x-rays habitually in all cases one might 
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become able to define normal and pathological condi- 
tions as shown by the x-ray. It might be a good 
suggestion to take x-rays in all cases. 





PHYSICIAN AND PHARMACIST. 


AtsBert L. Lasu, M. D., 
CHICAGO. 

If we study the history of pharmacy we will 
see that there always has been a close relation 
between the physician and the pharmacist. We 
find that from the earliest times the apothecary 
was regarded as the assistant of the physician. 
It was his function to prepare the doctor’s pre- 
scription as ordered. He not only prepared pow- 
ders, pills, decoctions, teas, infusions, electuaries, 
ete., but he also administered clysters or enemata 
to the patients when ordered to do so by the 
physician. In the 18th century a chief apothe- 
cary or pharmaciau was appointed to the great 
Paris hospital, the Hotel Dieu, in 1755, the first 
to have the office being a certain Maitre Jacques 
Vasson, who saw service in the military hospitals 
of Flanders, where he held the post of apoth- 
ecary-major under the distinguished surgeon La 
Martiniere. In 1777 by a royal degree, the Ecole 
de Pharmacie was established at Paris. 

Pharmacy is an old profession, as old as medi- 
cine. The bible makes mention of the “dead 
flies in the ointment of the apothecary,” as well 
as many references to the medicinal virtues of 
leaves and plants. India, China and Japan bear 
witness that in ancient times the art of the 
pharmacist was known in the land. Medieval 
paintings depict Christ as an apothecary, sur- 
rounded by well-known implements of the art. 

Pharmacy, like medicine, has undergone more 
or less steady evolution and development into a 
distinet profession. In 1754 the code of the Col- 
lege of Physicians of Edinburgh prohibited the 
keeping of an apothecary’s shop by any of its 
fellows. In England in 1617 a law was enacted 
prohibiting any grocer to keep an apothecary’s 
shop and no surgeon to sell medicines. Pharmacy 
today is an honored profession. It has its ethics 
and its ideals. It has had its triumphs and its 
heroes. And in spite of the commercialism of 
the age in which we live the pharmacist deserves, 
and will continue to deserve, recognition and re- 
spect, as one who has an important part to play 
in modern life. But let us turn back to the rela- 
tion between physician and pharmacist. As I 
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said before the relation between the two profes- 
sions has always been very close, but in spite of 
this close relation there should be no encroach- 
ment of one profession upon the rights of the 
other. The pharmacist should not malign the 
physician ; he should not disclose to the laity in 
general the secrets and mysteries that he may 
know about medicine, he should not counter-- 
prescribe for any kind of ailment as he doesn’t 
know the real action of drugs. The feeling pre- 
vails among pharmacists that the doctor who 
does his own dispensing enters into competition 
with the druggist and encourages prescribing by 
the latter. Now, really, there’s no sense in a 
doctor dispensing his own prescription. He is 
not so well versed in incompatibilities, dosage, 
ete., as the pharmacist, and besides the phar- 
macist has to eat three times a day and usually 
has a wife, a half dozen children who need shoes 
and a lot of other things, and sometimes a 
mother-in-law to support. The pharmacist praises 
the doctor to his patients, and respects him a 
First and foremost the druggist is 
On him depends the physi- 
cian’s reputation. He holds it literally in the 
hollow of his hands. The doctor can do a whole 
lot for himself and the pharmacist by prescrib- 
ing official Pharmacopeial preparations the exact 
composition of which he knows, not proprietary 
articles the composition of which nobody but the 
man who manufactures them knows. [If all phy- 
sicians and pharmacists would strictly adhere 
to the rules of ethics, there would be less ill feel- 
ing between the professions. Cooperation is the 
pivot upon which successful business turns. It 
is a regrettable fact that cooperation between 
physician and pharmacist does not exist to the 
degree that should be desired by both parties. 
The most cordial relation should exist between 
the medical and the pharmaceutical professions. 
Both parties should be willing to work in har- 
mony and to boost each other whenever the oc- 
casion presents itself. They must respect each 
other’s rights and foster each other’s business. 
] believe that it is about time that the physi- 
cians and pharmacists should realize that the 
only way they can get along in this world of 
ours is to set about to win the good-will and co- 
operation of each other and work together for 
the good of humanity. 
3700 W. 16th St. 


great deal. 
a medicine-man. 


ILLINOIS MEDICAL JOURNAL 


October, 1926 


EXCERPTS FROM LITERATURE ILLUS. 
TRATIVE OF THE POPULAR DIS- 
TRUST OF THE MEDICAL 
PROFESSION 


Epwarp PopoLsky 
Boston University School of Medicine 
BOSTON, MASS. 

If it is possible to perfect mankind, the means 
of doing so will be found in the medical sciences, 
—Descartes. 

Medicine has been defined to be the art or 
science of amusing a sick man with frivolous 
speculation about his disorder, and of tempering 
ingeniously, till nature either kills or cures him. 
—Anon. 

Medicine, of all human endeavors, is by far 
the most ancient and sacred, for it, above all, is 
dedicated to the ministrations of the human 
body, man’s most sacred possession. Ought not 
medicine then, be the most venerated of the hu- 
man arts, the most cherished of the sciences? 
Yet strangely enough, it is not, for almost from 
its inception, medicine has been the target of all 
sorts of vilifications and abuses. More often it 
has been condemned than praised; more often 
its practitioners have been held in contempt than 
in regard. What should be accepted as the 
cause of the existence of so strange a psychol- 
ogy? 

Aside from the too prominent allegations that 
physicians, under pressure of economic con- 
ditions, resort too often to illegitimate uses of 
their profession, and that physicians often mis- 
use their patients in search of scientific truths, 
the real cause of popular distrust lies with an 
inherent fault in medicine itself. And more sad 
is the popular unwillingness to accept that fault 
as inevitable, at least for the present. 

Medicine being that art that concerns itself 
more than anything else with the life and death 
of man, is expected to be the most perfect. Yet 
this is not true, nor can it be true for some time 
to come. Many of the other human arts whose 
concern with human life and happiness is not as 
direct as that of medicine, are, by far, more per- 
fect. Chemical and physical science have at- 
tained a higher degree of perfection within a 
very brief period. Medicine, by its very nature, 
is as little advanced towards perfection as in pre- 
vious ages. Mankind, therefore, has placed in 
medicine a wonderful belief that has continually 
been shattered. What is believed to be perfect 
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was far from perfect, and the shortcomings of 
an art that was not always capable of serving 
man in his sorest needs, caused many keen dis- 
appointments indeed. Because of this, the least 
inefficiency in medicine always assumes the pro- 
portions of a crime; and through centuries of 
unfortunate experience mankind has come to 
regard medicine as a sempiternally imperfect art, 
existing on a precarious right. It would have 
been folly to abolish so important an art, and 
because action in such an instance was unecon- 
omical, words, as a medium of expressing dis- 
appointment and contempt, were utilized. While 
no serious attempt in all mankind’s experience 
has been made to banish the medical art from 
human endeavors, verbal thrusts at it are abun- 
dantly found in the various literatures from the 
earliest times. 

The early Egyptians had little faith in the 
medical priest, and whatever faith they had in 
him was for his ministrations to the soul rather 
than to the body. The Greeks’ faith was hardly 


more staunch. Their chillest epigrams regarded 


the medicinists. One finds among them a par- 


ticularly uncomfortable one: “Marcus, the phy- 


sician, called yesterday on the marble Zeus; 
though marble, and though Zeus, his funeral is 
today.” The Romans were hardly more prais- 
ing. One Latin saying affirmed that there is 
“more danger from the physician than from the 
disease.’ Another: ‘The surgeon buries his 
mistakes.” The great Martial (Epigrams, Bk. 
J, Ep. 47) declaimed: 

“Diaule, the doctor, is a sexton made. 

Though he is changed, he changeth not his 

trade.” 

In later times these verbal thrusts against the 
medical profession became more venomous and 
forsooth more eloquent. Moliére, during the 
seventeenth century, distinguished himself more 
as an anti-physician than as a dramatist. He 
vented his spleen into some half-dozen plays, 
which in those days attained a great deal of 
popularity. It was quite the thing to make the 
despised physician appear as ridiculous as pos- 
In his “Le Médécin Malgré lui” (1666), 
Moliére puts the following words into the mouth 
of his play physician, Sganarelle: “I think I 
had better stick to physic all my life. I find it 
it the best of trades; for whether we are right or 
Wrong, we are paid equally well. We are never 
responsible for the better work. and we cut as we 


sible, 
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please in the stuff we work on. A shoemaker in 
making shoes can’t spoil a scrap of leather with- 
out paying for it, but we can spoil a man with- 
out paying one farthing for the damage done. 
The blunders are not ours, and the fault is al- 
ways that of the dead man. In short, the best 
part of the profession is, that there exists among 
the dead an honesty, a discretion that nothing 
can surpass; and never as yet has been known 
to complain of the doctor who killed him.” 

In another play, “Le Malade Imaginaire,” 
Moliére ironically remarks through the lips of 
the soubrette Toinette: “This is pleasant! they 
are very impertinent to wish you, other gentle- 
men, to cure them! You do not attend them 
for that purpose; you are only there to receive 
your fees and to prescribe remedies; their af- 
fair to get well, if they can!” And not only 
were these “witticisms” confined to his play and 
writing alone, for even in his private life, at the 
least opportunity, was ever eager to air his views 
concerning the profession. He had become quite 
famous for this, and one day when the king 
asked him how he got on with his physician, he 
replied: “Sire, we talk together; he prescribes 
remedies for me; I do not take them; and I get 
well.” 

Dumas was no less deeply imbued with this 
spirit of medical distrust, although his writings 
remain free from the prejudice that stains those 
of Moliére. It is said that one day Dumas dined 
at the house of Dr. Gistel, a celebrity of Mar- 
seilles. After dinner the doctor brought his dis- 
tinguished guest an autograph album and asked 
him to add his name to it. “Certainly,” said 
Dumas, and he wrote: “Since the famous 
Doctor Gistel began to practice here they have 
demolished the hospital—” 

“Flattery!” cried the delighted doctor. 

“And in its place made a cemetery,” added 
the author. 

Frederic the Great’s distrust of medicine re- 
mained with him to the end. When Dr. Zim- 
merman went from Hanover to attend him in 
his last illness the Emperor greeted him with 
the words: “You have, I presume, sir, helped 
many a man into the other world.” 

In the poetry of those times one finds many 
slurring references to medicine. Quareles, in 
his “Hieroglyphics of the Life of Man,” said: 
“Physicians, of men, are the most happy; what- 
ever good success soever they have, the world pro- 
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claimeth; and whatever faults they commit the 
earth covereth.” Broome, in “Poverty and 

Poetry,” declaimed : 

“Though patients die, the doctor’s paid, 

Licens’d to kill, he gains a place 

For what another mounts the gallows.” 
Dryden committed himself in the couplet: 
“The first physicians by debaunch were made: 

dxcess began, and sloth sustains the trade.” 

Addison, the brilliant essayist, wrote in the 
Spectator a paragraph expressing his views of 
medicine and physicians: “We may lay it down 
as a maxim that when a nation abounds in phy- 
sicians it grows thin of people. . . . This 
body of men in our country may be described like 
the British army in Caesar’s time. Some of 
them slay in chariots and some on foot. If the 
infantry do less execution than the charioteers it 
is because they cannot be carried so soon to all 
quarters of the town and dispatch so much busi- 
ness in so short a time.” 

In our own enlightened times attack on the 
profession still continues to come through the 
medium of plays, novels, essays and other forms 
of written expression. It has become quite the 
fashion. The great and the near-great in the 
profession of letters will continue their little 
thrusts. They may revile the doctor for the 
amusement of the public, but how readily do 
they run to him in case of illness, and with what 
precaution do they follow his instructions! 
Perhaps they are not so serious, after all. George 
Bernard Shaw has become famous for a great 
deal of nonsense, and for his freak beliefs and 
practices. It would. therefore be unusual if he 
had not had his say on the medical profession. 
Among his plays is one called “The Doctor’s 
Dilemma.” It is not a masterpiece in dramatic 
literature, vet it is interesting and amusing. Per- 
haps some of the points are true, but many, 
many of them are fallacious. The preface to 
that jubilant satire itself is of great interest: 
the following excerpts, particularly, are worthy 
of special attention : 

It is not the fault of our doctors that the medical 
service of the community, as at present provided for, 
is a murderous absurdity. That any sane nation, hav- 
ing observed that you could provide for the supply of 
bread by giving the bakers a pecuniary interest in 
the baking for you, should go on to give to a surgeon 
a pecuniary interest in cutting off your leg, is enough 
to make one despair of political humanity. But that 
The more appalling 


is precisely what we have done. 
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the mutilation, the more the mutilator is paid. He 
who corrects the ingrowing toe-nail receives a few 
shillings; he who cuts your insides out receives hun- 
dreds of guineas, except when he does it to a poor 
man for practice. 

Scandalized voices murmur that these operations are 
necessary. They may be so. It may also be necessary 
to hang a man or pull down a house. But we take 
good care not to make the hangman and the house- 
breaker the judges of that. If we did, no man’s neck 
would be safe and no man’s house stable. But we do 
make the doctor the judge, and fine him anything 
from a sixpence to several hundred guineas if he de- 
cides in our favor. 

Again I hear the voices indignantly muttering old 
phrases about the high character of a noble profession 
and the honor and conscience of its members. I must 
reply that the medical profession has not a high char- 
acter; it has an infamous character. I do not know 
a thoughtful and well-informed person who does 
not feel that the tragedy of illness at present is that 
it delivers you helplessly into the hands of a pro- 
fession that you deeply mistrust, because it not only 
advocates and practices the most revolting cruelties in 
the pursuit of knowledge, and justifies them on 
grounds which would equally jusutify practising the 
some cruelties on yourself of your children. 
buut when it has shocked the public, tries to reassure 
it with lies of breath-bereaving braziness. That is 
the character the medical profession has now. It 
may be deserved or it may not; there it is at all 
events, and the doctors who have not realized this 
are living in a fool’s paradise. As to the honor and 
conscience of doctors, they have as much as any other 
class of men, no more and no less. And what other 
men dare to pretend to be impartial where they have 
a strong pecuniary interest on one side? . . . To 
offer me a doctor as my judge, and then weigh his 
decision with a bribe of a large sum of money and 
a virtual guarantee that if he makes a mistake it can 
never be proved against him, is to go wildly beyond 
the ascertained strain which human nature will bear. 
It is simply unscientific to allege or believe that doc- 
tors do not under existing circumstances perform un- 
necessary operations and manufacture or prolong 
lucrative illness. 

Have Shaw and those who have gone before 
him hit upon the real reason of the people’s dis- 
trust of the medical profession? It is my belief 
that they have not. Perhaps the one person who 
lias come nearest to the truth was Cicero, who 
asked: “What is the good of a physician if he 
does not effect an absolute cure?” That is just 
it. Mankind expects too much, and _ perhaps 
rightly, that a physician be perfect in his art. 
Mankind may have patience with those who have 
not attained so high a degree of proficiency in 
matters where inanimate objects are concerned, 
but if a group of people set themselves up in & 
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practise that deals exclusively with the human 
being himself, matters of health and life that 
are related to that human being, that group of 
people must be perfect. Yet this is not so un- 
reasonable as it may seem. The physician is not 
perfect, and mankind is impatient, and this im- 
patience is expressed through many mediums, 
through actions, speaking and writing. There is 
no doubt that unfavorable expressions will con- 
tinue to come, and they will continue into the 
future when medicine will attain as near perfect 
a state as possible with our human faults and 
frailties. 
80 E. Concord St. 
PROLAPSE OF THE RECTUM IN 
CHILDREN 


WarreEN R. Rarney, M. D. 


From the Department of Surgery, Washington University 
School of Medicine 





ST. LOUIS, MO. 


Prolapse of the rectum in the child is not pri- 
marily a surgical condition. Far too many pa: 
tients with simple prolapse are unnecessarily 
operated upon. This is probably caused by the 
fact that the text-books on the diseases of chil- 
dren do not forcibly emphasize the non-operative 
treatment, and the outstanding features in such 
books are the pictures showing the variety of 
surgical technique that is used. The text-books 
of general surgery quickly slide over the non- 
operative treatment, giving the impression that 
surgical intervention is usually resorted to. 

In the last four or five years, some seventy 
patients have applied to the Washington Univer- 
sity in the out-patient department. Quite a 
number of these patients have been found to be 
suffering from hemorrhoids or simple polypi. 
A few of these have been lost so that the end re- 
sult could not be learned, and a few having be- 
come discouraged at the length of the treatment 
have been operated upon in other clinics. Twen- 
iv-five patients have found their way into the 
St. Louis Children’s Hospital for treatment. 
Quite a number of the hospital group were not 
referred to the hospital directly on account of 
the prolapse of the rectum, but for other more 
urgent conditions. As example, summer com- 
plaints, whooping-cough, and rickets. 

Prolapse of the rectum is seen at all ages of 
life. Tt is seen as a congenital affair, through 
early childhood, occasionally in mid-life and 
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again and more frequently in the aged. This | 
paper is limited to those types most frequently 

seen in infants and young adults. In the entire 

span of life, more people develop prolapse be- 

tween the age of five months and five years than 

all the other ages combined. Fortunately, these 

very young patients are the ones who best re- 

spond to treatment. 

The nomenclature describing prolapse of the 
rectum is very confusing since one author will 
establish one classification which is wholly at 
odds with some other authority used in describ- 
ing the same condition. The three terms are 
partial prolapse, complete prolapse, and pro- 


cidentia. Again, these are subdivided into anal, 


‘rectal, and sigmoidal. The term procidentia recti 


usually means that the entire bowel has dropped 
down outside of the anus. But this is also the 
condition in a complete prolapse. A partial pro- 
lapse is a protrusion from the rectum of the loose 
mucosa folds, and does not involve the other 
coats of the rectum. In the mildest case only 
the mucosa and skin at the anal margin are 
forced down, while in the complete prolapse 
the muco-cutaneous lining is not drawn down 
and the finger can be inserted between the mar- 
gin of the prolapse and the normal wall of 
the anus. In the higher types as the sig- 
moidal and upper rectal, the protruding mass 
has first to be reduced and the force continued 
until the tumor is felt to disappear, which means 
that the invagination has been completely re- 
duced. The latter part of this procedure may 
require the use of a proctoscope. We will drop 
the term, procidentia and use instead partial and 
complete prolapse of the rectum as was suggested 
by Stauffer in discussion of an article on classi- 
fication by Martin. 

A differential diagnosis is very important as 
the etiology plays a great part in outlining the 
subsequent treatment. Hemorrhoids occur very 
rarely in children but may be mistaken for a par- 
tial prolapse of the anus or lower rectum. Polypi 
are rather frequently seen in children and the 
chief symptoms are intermittent bleeding, oc- 
easional presentation of a mass protruding 
through the anus, and attacks of straining at 
stool which sometimes bring on an actual pro- 
lapse. The diagnosis is made with the exam- 
ining finger by locating the small pedicle of 
attachment, or by actually exposing the mass 


through a speculum. Of course, if a prolapse 
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has occurred, the removal of the polypus will 
remove the cause of straining and the prolapse 
will be cured. An intussusception of the large 
bowel may cause symptoms very similar to pro- 
lapse of the bowel inasmuch as there is a de- 
cided straining at the stool, the passing of blood 
and the occasional presentation of the tumor mass 
at the anus. The author has seen one case of 
intussusception in which the ileum presented at 
the anus. 

Treatment—The first indication in prolapse of 
the rectum is to reduce the protruding mass back 
into the rectum. This, the physician should at- 
tempt to do at his first visit and it is his duty at 
this time to instruct the parent or the nurse in the 
technique of this simple manipulation in order 
that they may be able to reduce the prolapse at the 
instant that it may recur. Each hour the bowel 
is allowed to remain outside the pelvis the more 
(difficult it The bowel 
quickly becomes edematous for two reasons, the 
first being that the dependent position favors 
edema, and the second that the sphincter ani 
constricts the return of venous circulation. In 


hecomes to reduce it. 


neglected cases, this edema has progressed to the 
stage where lessened circulation actually resulted 
in gangrene. This does not occur frequently in- 
asmuch as the sphincter rapidly loses its tone 
and the circulation is in no wise constricted. 

The prolapse in children may be any size from 
a walnut to an orange. In the chronic, easily 
reducible types, the mass not infrequently pro- 
trudes from two to three inches. The general 
shape is usually that of a pear with the cone 
down and at the distal end is a transverse slit. 
It is characteristic of all chronic cases to have 
a loose relaxed sphincter in which the muscular 
tone is practically gone. This is not the result 
of any nerve involvement but is caused by the 
frequent distention as the prolapsing mass passes 
through the sphincter muscle. In early cases 
the bowel mucosa is a normal pinkish red in 
color and has a soft velvety feel. As the case 
becomes chronic, however, the color changes to 
« darker red and the entire surface is covered 
with strings and patches of grayish mucus. Also, 
hemorrhagic areas may appear upon various 
parts of the tumor and even areas of ulceration 
may develop. The soft velvety feeling is lost 
aid the tissues feel thick and boggy. 

The reduction of an early case is a very sim- 


ple procedure. Placing the child across the 
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knees face down, head and shoulders lowered, and 
thighs spread, the physician first attempts gen- 
tle pressure with the hand well covered with 
vaseline. On account of the mass being hard to 
grasp, due to its slickness, a soft linen hand- 
kerchief covered with vaseline on one side, is 
of great help. If there is any swelling of the 
prolapse, gentle massage from the tip down to- 
wards the anus will help force out the edema, and 
greatly reduce the size. 

This manipulation and massage may require 
half an hour, but at no time should force be 
used to produce reduction. Where this method 
fails, hot fomentation should be applied with the 
child resting in bed face downward and with a 
pillow elevating the hips. At four hour intervals 
the mass should be massaged. It is advisable 
always to attempt to reduce the edema before 
replacing the mass because following reduction 
there is often continuous straining, attempting 
to pass the tumor which acts as a foreign body. 
It is very seldom necessary to give an anesthetic 
if the physician does not become impatient and 
try to hurry the case too rapidly. Even where 
ulceration has taken place fomentations will often 
reduce the mass so that it can be returned. In 
October, 1924, a case was admitted to the St. 
Louis City Hospital with a mass the size of an 
vrange. Although not reducible at the time of 
entrance, following twenty-four hours of hot 
packs, the tumor was easily manipulated with- 
cut an anesthetic. Where the prolapse has al- 
ready undergone gangrenous changes, to the ex- 
tent that the child is showing signs of sepsis 
cr general peritonitis, some modified type of a 
Whitehead operation should be performed that 
will remove the protrusion and at the same time 
will preserve the sphincter. In certain severe 
types, not only is a prolapse present but there is 
a very definite loss of the perineal muscles which 
causes a herniation containing the small bowel. 
A loop of the ileum has been known to become 
strangulated in this hernia and requires radical 
cperation. 

One patient a year and a half old without 
previous history of illness fell down a flight of 
stairs and when picked up by the mother, was 
found to have a prolapse of about two inches. 
This is the only patient admitted to this hospital 
where trauma was directlv the cause of prolapse. 
A number of infants develop prolapse following 
the prolonged paroxysms of whooping cough, 
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some from constipation, and others during at- 
tacks of diarrhea. Badly nourished, rickety in- 
fants are more subject to prolapse than the 
healthy child. In cases with diarrhea it is ad- 
visable to attempt to keep the prolapse reduced 
while curing the diarrhea rather than trying to 
cure the diarrhea and then reduce the bowel, 
because the prolapse so often is a factor in keep- 
ing up with the frequent stools. 

The skin between the folds of the buttocks and 
down the inner side of the thigh is nearly al- 
ways excoriated, caused by the continuous mu- 
cous discharge and the escape of liquid feces. 
Frequent bathing and drying the parts are nec- 
essary in all chronic cases in order to prevent 
this inflammation. Cases of paralysis secondary 
to spina bifida with prolapse of the bowel are 
very difficult to control or correct. Whatever 
may be the etiological factor producing the pro- 
lapse, it should receive treatment at the same 
time that the prolapse is being cared for. Very 
little can be expected in the way of a permanent 
cure in prolapse developing during an attack of 
whooping cough until the paroxysms have sub- 
sided. 

After the condition has been definitely diag- 
nosed and the prolapse reduced, the buttocks 
should be drawn together and held in position 
with straps of adhesive. These straps should be 
allowed to remain in position for a period of 
ten days before removing, and should extend 
from one trochanter to the other and the lower 
margin of the strap should be just above the anal 
cutlet. It is advisable to keep the patient in bed 
for a period of ten days, and as nearly as possi- 
ble on the back. The child should be encouraged 
to move the bowels at stated intervals, for ex- 
ample, morning and night and where necessary 
an ounce of glycerine introduced with a small 
catheter will help the matter along. The child 
should not be allowed to sit up on a bed-pan 
or vessel, but should lie upon the back with a 
pad between the thighs, or the child may be per- 
mitted to lie upon the side to evacuate the bowel. 
During the time that the child is actually exacu- 
ating the bowel, the mother or the nurse should 
be instructed to press the buttocks gently to- 
gether in order that prolapse may not occur. 
The skin should be carefully cleansed with a mild 
soap and water, and thoroughly dried. When the 
child does not respond by co-operating with the 
mother, that is the spoiled child, hospital care 
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is advisable during this period of training. By 
the end of ten days, it will be noted that the 
sphincter muscle has contracted and often fully 
regained its power. The child may then be al- 
lowed to get out of bed but should be encouraged 
to evacuate the bowels in a reclining posture for 
a period of another month, or in obstinate cases, 
for a period of two months. The strapping 
should also be continued until the physician is 
satisfied that the sphincter control has been fully 
established. All faulty, unhygienic habits should 
be corrected, the diet carefully regulated, and 
when the patient finally assumes an upright posi- 
tion for evacuation, he should be instructed to 
move the bowels at once and not linger upon the 
stool. Note: No type of pad of conical shape 
or otherwise should be placed between the but- 
tocks to hold the prolapse back in place, and 
never under any circumstances, should a pessary 
that presses against or enters the rectum be used, 
although it is recommended in some texts and 
thoughtlessly copied in others. 

Nearly all children are found to have a partial 
prolapse involving only the anus and lower rec- 
tum. By following the simple treatment above 
outlined, in the vast majority a cure will be 
effected. Failures are generally due to mistaken 
diagnosis, lack of home co-operation, the uncon- 
trolled child, and the physician who does not 
enter in a whole-hearted fashion in the attempt 
to affect a medical cure. Therefore, in the small 
group which does not respond, there is offered 
another procedure which is less formidable than 
most of the operations recommended for the cure 
of prolapse. 

In 1919 Leonard Findlay, of Glasgow Uni- 
versity, while visiting in Geneva, learned a 
method used in the treatment of prolapse of the 
rectum in children as practised by Professor 
D’Espine which consisted of the injection of 
alcohol in the perirectal spaces. The idea of the 
injection of chemicals was not a new one, for 
at various times ergot, carbolic acid, white oak 
bark, and a combination of alcohol and glycerine 
have been used. None of these drugs have evi- 
dently proved successful, and particularly with 
carbolie acid, serious complications have arisen, 
so that these methods have apparently been 
dropped. 

In 1921 Findlay reports a series of twenty- 
two patients ranging in ages from five months 
to three and a half years, treated by the alcohol 
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injection, following Prof. D’Espine’s technique, 
in which nearly all of the cases were cured im- 
mediately and the remainder were greatly bene- 
fited. 

In 1923, a total of forty-one patients are re- 
ported in a second communication from Findlay. 
In seven cases, the prolapse had been in exist- 
ence for less than one month, in ten cases it had 
been present for more than a year, and in two 
cases the operation had to be repeated once, and 
Two cases were much im- 
proved and two cases showed no improvement at 
all. The rest of the cases were entirely cured. 
No complications developed. 

In 1922, Alexander, of Philadelphia, reported 
eleven cases with eleven cures, following the 
l)’Espine treatment. 

Brown and Drake of Toronto, 1924, reported 
three cases with two cures, and the third case 


in one case, twice. 


in which the prolapse did not recur in the six 
days following the injection at which time the 
patient developed otitis media and died of bron- 
cho-pneumonia. The post mortem findings in this 
case are of great value as it is the first one re- 
ported in which an opportunity has been offered 
to study the tissues surrounding the rectum fol- 
lowing an injection. There were found about 
jive ems. about the anus, small hemorrhagic areas 
surrounding the rectum which contained many 
young fibroblasts. 
any ill effects. 
one of the theories advanced by Findlay as bring- 
ing about a cure, that is, the formation of ad- 
hesions between the rectum and the pelvic floor 
The other theory is the probable return of tone 


There was no indication of 
This more or less substantiates 


to the sphincter anii. 

The technique of the D°Espine method of 
The patient is 
The perineum 
is prepared in the ordinary way for operation. 


aleohol injections is as follows: 
prepared by purgation or enema. 


The child is given a general anesthetic with the 
knees flexed upon the abdomen, and held in posi- 
tion by an attendant. An ordinary exploring 
syringe is filled with ninety-five per cent. al- 
cohol, with a needle at least two and a half inches 
in length. If the prolapse is down at the time, 
result of the 
anesthetic, it should be reduced and the left fin- 
ger inserted into the rectum. The needle. is 
introduced on each side one-fourth inch from 
the anal margin, and inserted to a depth of two 
\t this point. 1.5 ees, 


or should it come down as a 


to two and a half inches. 
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vf ninety-five per cent, alcohol should be injected, 
The finger in the rectum acts as a guide and 
prevents the puncturing of the rectal wall with 
the needle. Care should be taken that the needle 
does not pass too far anteriorly. The punctur 
wounds are sealed with collodion, and the but- 
iocks strapped. The after care is exactly the 
same as previously outlined in the medical treat- 
ment. 

In the summer of 1925, one child has been 
successfully treated in St. Louis Children’s Hos- 
pital by this method. Four other patients re- 
ceived in the same period are at present progress- 
ing favorably under the medical treatment, so we 
do not see the indication for resorting to the 
alcohol method. 

No mention will be made in this paper of the 
various operations for prolapse of the rectum. 
except to say that many failures result and the 
lives of these voung patients are often jeopard- 
ized if not lost. Noné of them should be re- 
sorted to if there is even a remote possibility of 
effecting a cure without. The cauterization 
whereby long lines are burned in the longi- 
tudinal axis of the gut, is not without danger 
inasmuch as peritonitis follows the sloughing 
through the bowel wall and recurrences of the 
prolapse are far too common. 
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LIVER EXTRACT IN THE TREATMENT OF 
CANCER 

Liver extract is the latest addition to the long 
list of weapons with which medical science seeks to 
stem the rising cancer death rate. 

The work with liver extract, which in the United 
States has been used with some success in treating 
high blood pressures, was initiated by Dr, John R. 
Howitt of the medical school at the University of 
Western Ontario. He hased his theory on the fact 
that since the liver is disproportionately large during 
embryonic life, when it does not secrete hile, it must 
have some other function. Its relatively large size 
suggested that it might exercise some influence on 
the extraordinary growth that the human body under- 
goes during the embryonic period. As cancer is 4 
manifestation of abnormal cellular growth, Dr. Howitt 
decided that the effect of the active principle of liver 
on such a growth would be worth trying. 

In his first experiments he injected extracts from 
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the livers of pig embryos into cancerous mice. The 
results were so encouraging that liver extracts, this 
time from beef, were tried on hopeless cases of human 
cancer too far gone for operation. 

“In one patient there was a complete disappearance 
of the tumor mass,” says Dr. Howitt in a report of his 
results to the scientific journal, Nature, “in others 
still under treatment a reduction in the size of the 
growth has been noted. In every case the progress of 
the disease has been arrested and the life of the 
patient prolonged beyond that of the prognosis given 
before the treatment commenced. No radical claims 
are advanced for this treatment, but the results ob- 
tained clinically have warranted a more extensive 
investigation which is now being carried out at the 
University of Western Ontario, London, Ont., and 
the McGregor-Mowbray Clinic at Hamilton.” 

Though the advance is slow, the concentrated forces 
of scientific research are closing in on modern hu- 
manity’s most dreaded plague. The lead treatment 
of Prof. Blair Bell of Liverpool has likewise made 
considerable progress in the last few months, it is 
announced. Sufficient improvement has been made in 
the form of lead used by Prof. Bell to warrant its 
being put on the market both in England and the 
United States in the near future, according to latest 
reports from his laboratory at the University of 
Liverpool. Formerly the great drawback of the method 
was due to the fact that the particular preparation 
of lead that gave the best results was so unstable 
that its curative properties would last only a_ short 
time. 

A limited number of physicians who wish to take 
up this work will be trained by Prof. Bell in the 
technique of administering collodial lead, so that this 
new treatment will now become available to greater 
numbers of sufferers. In spite of its improvement, 
however, on account of the poisonous character of 
all lead compounds, only cases on which all usual 
methods are powerless will be accepted for treatment. 





DANGER IN IODINE 

Jackson asserts that not only may symptoms of 
hyperthyroidism be induced by the careless use of 
iodine, but in some instances the condition may be- 
come so grave, as the result of the ignorant use of 
this drug, as to produce a fatal termination. Eight 
of his patients with adenomatous goitre suffering 
from these symptoms had been treated by the same 
physician with iodin and three terminated fatally. 
Should such a condition be induced, the only hope of 
benefit is the prompt discontinuance of the drug, pro- 
longed rest and sedatives. So dangerous is iodine that 
Jackson has no fear in asserting that iodine hyper- 
thyroidism has a higher mortality than any other form 
of toxic goitre, and in those who are subjected to 
thyroidectomy he finds that their chances of recovery 
are diminished, they often remaining delirious for 
days, suffering a stormy convalescence with an alarm- 
ingly high pulse rate.—Therapeutic Gazette. 
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Society Proceedings 


ADAMS COUNTY 

The meeting held at the Elks’ Club, September 13, 
1926, was called to order by the president at 8:20 P. M. 
Twenty-nine members and three guests were present. 

Dr. Grant Irwin reported for the entertainment 
Committee that the picnic held last month was without 
doubt the most successful the society has had in 
many years. Dr. C. D. Center, chairman of the 
public health committee, sent a written report con- 
cerning the proposition of handling any emergency 
disaster that might occur in Adams County. The 
report was as follows: 

“Provision 1. Should disaster arise in one or more 
of the factories of Quincy, the doctor in charge of 
the accident work in such factory shall be considered 
as the directing head for necessary relief work. 

“Provision 2. Should there be widespread disaster 
in the city, or county, the directing head for relief 
work shall be a committee of five, said committee to be 
constituted and organized as follows: (a) the com- 
mittee to be appointed by the President of the Adams 
County Medical Society; (b) the committee to consist 
of the chairman, or president of the staff of Blessing 
Hospital and of St. Mary’s Hospital; (c) three other 
members of the Adams County Medical Society. This 
committee shall organize in the following manner: (1) 
The selection of a chairman whe shall direct the re- 
lief work. He shall specify the chairman, or president 
of each hospital staff to direct the work at each re- 
spective hospital; (2) the committee of five shall fur- 
ther designate one of the members to care for work 
which may require the establishing of an emergency 
hospital. There shall also be selected one member of 
this committee whose duties it shall be to call to its 


‘aid any and all doctors needed for emergency work, 


either in the open, in either hospital, or in an emergency 
hospital; (3) one member of this committee of five shall 
be designated to look after, and be responsible for 
the procurement of supplies of every needed nature; 
(4) one member of this committee of five shall be 
designated to handle all matters pertaining to sanita- 
tion and hygiene. Responsibility of the relief work as 
indicated shall rest on the chairman who may _ be 
selected by this committee of five.” 

The report was received and concurred in. A letter 
from the American Society for the Control of Cancer 
relative to a publicity campaign was read and turned 
over to the public health committee with power. The 
secretary made a motion that the public health com- 
mittee make an investigation of the various candidates 
seeking public office for the fall election and ascertain 
from them their attitude toward medical matters. 
Seconded and carried. The application of Dr. Milton 
Bitter, for membership in the society was read and 
ordered turned over to the board of censors. 

Dr. Neal Moore, Department of Urology of St. 
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Louis Medical School, gave a very interesting talk 
demonstrated with lantern slides on “Non Calculus Ob- 
structions of the Ureter.” This paper was discussed 
by Drs. Pollock, Koch, Jurgens and finally closed by 
Dr. Moore. Dr. J. A. Koch described the clinics con- 
ducted at Cook County Hospital under the auspices of 
the Chicago Medical Society during the past summer. 
Dr. Walter Stevenson showed motion pictures of the 
Adams County Medical Society picnic held last month. 
Dr. Koch made a motion that we extend Dr. Moore a 
rising vote of thanks for coming to Quincy to address 
the society. Seconded and carried. Dr. Nickerson 
made a motion that we extend Dr. Stevenson a rising 
vote of thanks for the motion pictures of the picnic. 
Seconded and carried. 
Adjournment was ordered at 10:25 P. M. 
Harotp Swansere, M. D., 
Secretary. 





GREENE COUNTY 

The Greene County Medical Society met in regular 
session in the Chamber of Commerce rooms in White 
Hall, Ill., Sept. 10, 1926. 

The president being absent the meeting was called to 
order by Vice-President Dr. F. H. Russell, at 
11:30 A. M. 

The minutes of the previous meeting were read and 
approved. The secretary reported two members in 
arrears for 1926 dues. 

Moved by Dr. Howard Burns and seconded by Dr. 
J. S. Billings that the secretary be instructed to draw 
at sight, on all members for annual dues each year. 
Motion carried. 

The secretary read the recommendations of the Com- 
mittee on Medical Relief in Disaster of the A. M. A. 
in which the committee recommends that the president 
of the County Society is instructed and authorized to 
assume charge of the situation and direct relief work 
until other organizations can get on the ground. The 
recommendation follows ‘viz: “The plan then would be 
that the American Medical Association should direct 
that immediate supervision of medical relief, until 
taken over by proper organizations, should be a func- 
tion of its officers as follows: In counties the presi- 
dent of the County Medical Society should be the di- 
rector of disaster relief. 

The State Director of disaster relief should be the 
president of the state society. The functions of the 
county or local director of disaster relief would be to 
assume charge, act as captain in systematizing, direct- 
ing and controlling activities in immediate relief. 

He should feel that he is responsible for the di- 
rection not only of the profession but also of the 
volunteers that come in. The president of the county 
society should be allowed if he wishes, to deputize the 
direction of relief to another member of the profession 
of ‘is choice and this act should give his deputy full 
authority to function in his place.” 

Moved by Dr. Burns and seconded by Dr. Billings 
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the foregoing recommendations be adopted and put 
into practice by this society. Motion carried. 

The meeting was then adjourned until 1:30 P. M. and 
we repaired to Hotel Stocks for dinner and a social 
hour. 

At 1:30 P. M. the meeting was again convened in 
the rooms of the Chamber of Commerce with Presi- 
dent O. L. Edwards in the chair. Dr. E. E. Jouett 
presented a carefully prepared and instructive paper 
on “Psoriasis” and reported a case. 

Dr. Isaac D. Rawlings, Director of Public Health of 
the State of Illinois, then read a very practical paper 
on “Preventive Medicine and Public Health Promoted 
Through Co-operation.” 

Dr. R. C. Cook of the Department of Child Hygiene 
then spoke on “How the Family Physician Can Assist 
in a Public Health Child Hygiene Program.” 

A lively discussion of the papers of Dr. Rawlings 
and Dr. Cook then followed and much interest was 
manifested. The paper of Dr. E. E. Jouett was then 
taken up for discussion and many interesting points 
were brought out. 

Moved by Dr. D. H. Garrison and seconded by Dr. 
A. R. Jarman that a committee consisting of one 
physician from Roodhouse, one from Carrollton and 
one from White Hall be selected by the chair to take 
up certain propositions for the benefit of Walton Hos- 
pital. Chairman requested time for his selection of 
committeemen. 

The censors reported that our December meeting 
will be held in Roodhouse. Meeting adjourned. 

Fourteen members and ten guests were present. 

W. H. Garrison, 
Secretary. 





Marriages 


Cart ALrons Bacon, Chicago, to Miss Cath- 
erine Crane Lillie of Woods Hole, Mass., Sep- 
tember 12. 

Artuur F. Haaa, Chicago, to Miss Lucille 
Isabelle Beggs of Hudson, Wis., August 21. 

BERNARD J. LACHNER to Miss Anne L. Canty, 
both of Rock Island, Ill., at East Moline, 
August 21. 

JrroME L, Rosenearp to Miss Sylvia Pollack, 
both of Chicago, July 25. 

Epwarp Junius Striteciirz to Miss Lillian 
Peterson, both of Chicago, September 2. 





Personals 


Dr. Isaac D. Rawlings, state health commis- 
sioner, addressed the St. Clair County Medical 
Society, East St. Louis, September 2, on “Pre- 
ventive Medicine.” 

Dr. Earl B. Miller, Fort Lyon, Colo, has been 
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selected as superintendent of the McDoneugh 
County Tuberculosis Sanatorium. 

Dr. Harry E. Mock will deliver an address 
before the Fifteenth Annual Safety Congress to 
be held at Detroit, October 25-29, on “Human 
Salvage.” 

Dr. Albert Barlow Hale, for many years a 
practitioner of medicine in Chicago, and from 
1901 to 1903 associate clinical professor of oph- 
thalmology at Rush Medical College, has been 
appointed professor of economic geography at 
the University of Porto Rico. Dr. Hale with- 
drew from practice in 1905 to travel in South 
America and for many years thereafter was a 
compiler for the Pan-American Union, the head- 
quarters of which is in Washington, D. C. Re- 
cently Dr. Hale has resided in Chicago. 

Dr. Ralph H. Kuhns, Professor of Pediatrics 
at the Illinois Post-Graduate Medical School, 
Chicago, spoke at a meeting of the medical so- 
ciety of Oshkosh, Wisconsin, September 28th, 
on the subject of “The Problem of Asthma in 
Children,” and will speak at a meeting of the 
Woman’s Club of Sterling, Illinois, November 
6th, on the subject of “The 20th Century Child.” 

Dr. Ernest Donald has been appointed city 
health physician of Marseilles. 

Dr. Samuel E. Parr, Ottawa, has been elected 
county physician. 

Dr. Albert Merrill Miller has been appointed 
to the newly created position of consulting sur- 
geon at the Soldiers’ Home, Danville. 

Dr. Willard P. Earngey, Rockford, has been 
appointed county physician to succeed Dr. Clar- 
ence H. Boswell, resigned, who held the position 
for nine years. 

Dr. Earl B. Miller, formerly of the Veterans’ 
Bureau Hospital at Fort Lyon, Colo., became 
superintendent of Elmgrove Sanitarium, Bush- 
nell, Ill., September 2; this sanitarium is the 
McDonough County tuberuculosis hospital. 





News Notes 





—The Chicago Tuberculosis Institute has been 
instrumental in sending 153 mothers and chil- 
dren to camps in this region during the summer. 

—It was reported, September 7, that Cletus 
Watson and his wife, Ella, of Cowden, died 
within a few hours of each other of “milk sick,” 
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following an illness of only eight hours; James 
Mansfield died about two years ago on the same 
farm of “milk sick.” 

—The Chicago Medical Society gave a dinner, 
September 14, to the presidents and secretaries 
of the fifteen branches to plan for the annual 
dinner of the society and the membership drive, 
which will begin October 18; this was the second 
meeting of its kind in the history of the society. 

—The Chicago Tuberculosis Society will hold 
a joint meeting with the Chicago Medical Soci- 
ety, October 20; foreign representatives who have 
attended the International Union Against Tu- 
berculosis in Washington, D. C., will address the 
meeting. 

—The sixth annual dinner of the Chicago 
Medical Society will be held at the Hotel La 
Salle, Wednesday, October 13. The dinner will 
be informal and it is hoped that physicians and 
their families will bring their lay friends. There 
will be dancing in the Grand Ballroom and 
cards and the speaker of the evening will be 
President Max Mason of the University of Chi- 
cago. 

—Physicians in attendance at the Cook County 
Hospital summer clinics, which were conducted 
for the first time under the auspices of the Chi- 
cago Medical Society, came from many down- 
state cities as well as from Chicago; many of 
them signed a resolution, August 14, expressing 
appreciation of the effort on the part of the Chi- 
cago Medical Society to promote postgraduate 
instruction and the hope that this will be fol- 
lowed by similar postgraduate courses. 

—The Vermilion County Medical Society held 
an open meeting, September 7, at Danville, which 
was addressed by Dr. Hiram E. Ross on “Co- 
operation of the Medical Profression and the 
Public for Better Community Health”; Dr. 
Frederick A. Baumgart, “Elementary Physi- 
ology”; Dr. William C. Dixon, “Milk”; Dr. 
Elmer B. Coolley, “Conquering Diphtheria,” and 
Dr. Edwin C. G. Williams, “The Fly Pest.” 

—The Chicago Daily News awarded $1,000 
to D. Herman N. Bundesen, city health com- 
missioner, September 9, in accordance with an 
announcement made a year ago that such award 
would be made to that resident whom the News 
should adjudge to have “performed the most 
beautiful action or done the most beneficial thing 
for humanity.” The work of Dr. Bundesen for 
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the health of children, and in particular the pure 
milk campaign inaugurated this year, was con- 
sidered as entitling him to the award. 

—A special relief train of seven cars carrying 
bedding and medical supplies 
provided largely the of the 
American Red Cross left Chicago, Monday, Sep- 
the 
The medical personnel is reported to 


food, clothing, 


through agency 


tember 20, for storm devastated area of 
Florida. 
have comprised about thirty Red Cross nurses in 
addition to nurses from various hospitals of the 
and ten physicians from the Cook County 
Hospital, the Presbyterian and 
Wesley hospitals, three from Mercy Hospital, 
three from the city health department, and two 
Augustana, West Su- 


city, 


five each from 


each from St. Bernard’s, 
burban and Auburn Park hospitals. 

~The sanatorium in Lincoln Park main- 
tained for the last forty summers by the Chicago 
Daily News and the public will now remain open 
throughout the The hospital portion of 
the building has accommodations for more than 
forty patients; there will be a staff of nurses and 
all service will be free without 
The Daily News has 


year. 


physicians ; 
gard to race or religion. 
always paid for the executive expenses of the 
sanatorium; the other expenses are met by con- 
tributions from the public to “fresh-air 
fund.” The late Victor F. Lawson contributed 
$167,000 to the cost of the new building when it 
was completed in 1921. The sanatorium regis- 
tered 4,054 babies during the summer of 1925. 
Private and public water supplies subjected to 
pollution in the recent floods in parts of Illinois 
have contributed to the spread of typhoid, which, 
September 22, had reached the highest level of 
The state health director, Dr. Isaac 
D. Rawlings, urges that all water supplies be 
guarded with the greatest vigilance during and 
after the that 
water subjected to flood conditions be boiled be- 


the 


the vear. 


floods, and private sources of 


fore drinking. 


“Deaths 


Rochelle. fil. 
A. M. A.; 


Rush Medical Col- 
aged 62; died, 


FRANK G,. CROWELL, 
Chicago, a Fellow 
of heart disease. 
Davis, Alton, IIll.; St. 
Civil War 


lege, 1889; 
August 7, 

CHARLES 
1861; 


Medical 
died, 


Louis 


College, veteran; aged 86; 
/.ugust 12. 

Curistian C. Haxet, Fowler, Itl.; St. Louis Hy- 
gienic College of Physicians and Surgeons, 1891; 
member of the Illinois State Medical Society; aged 58: 


died, August 23, of carcinoma. 


JOURNAL October, 19 
Joun Herpert FranKLIn, Spring Valley, Ill.; Rush” 
Medical College, Chicago, 1892; a Fellow A. M. Ay | 
member of the Western Surgical Association; on the 
staff of St. — Hospital; aged 58; died suds 
denly, August 2 
OLIVER ao GrAnt, Easton, IIl.; Northwestern. 4 
University Medical School, Chicago, 1905; aged 18; 7 
died, Sept. 17, of cerebral hemorrhage. a 
Joun M. Happen, Seymour, Ill, (licensed, Illinois, q 
1878); Civil War veteran; aged 84; died, September 7 
5, at the Lakeview Hospital, Danville, of septicemia. 
Harry DovucLras Hutt, Crystal Lake, IIl.; Rush 4 
Medical College, Chicago, 1891; member of the Ili- q 
noise State Medical Society; formerly city ‘physician 7 
and mayor; served during the World War; aged 59; % 
died, August 2, of heart disease. 
Francis L. INGRAM, Stewardson, 
Illinois, 1878; aged 90; died, 
his son in St. Louis. 4 
RicHArD Homer MEAp, Augusta, IIl.; College of 
Physicians and Surgeons, Keokuk, 1867; member of 
the Illinois State Medical Society; Civil War veteran; | 
aged 79; died, August 30, of % 


Ill. (Licensed, 


August 10, at the home of : 


formerly a druggist; 
carcinoma. 

Noau D. Meyers, Decatur, IIl.; Medical College of ~ 
Cincinnati, 1872; member of the Illinois State 7 
Medical Society; aged 83; died, August 5, of senility, — 

Apert Horton Peterson, Chicago; Keokuk Med- 
ical College, 1901; member of the Illinois State Med- 7 
ical Society; aged 50; died in July. ’ 

THEODORE J. Peterson, Chicago; Dearborn Medical © 
College, Chicago, 1905; a Fellow A. M. A.; aged 69; 7 
died, July 1, of chronic myocarditis and endocarditis. 

James Witey Pettit, Ottawa, IIl.; Louisville (Ky.) ~ 
Medical College, 1873; Rush Medical College, Chi- 7 
cago, 1884; a Fellow A. M. A.; founder and medical © 
director of the Ottawa Tuberculosis Sanatorium; past | 
president of the Illinois State Medical Society; for — 
several years president of the Illinois Tuberculosis ~ 
Association, and a director of the National Tubercu- 
losis Association; member of the House of Delegates 
of the American Medical Association, 1909, serving on 
the Reference Committee on Reports of Officers; Civil 7 
War veteran; aged 78; died, September 3, at the IIli- 
nois Valley Hospital, of cerebral hemorrhage. : 

HeMAN SpatptnG, Chicago, IIl.; Northwestern 7] 
University Medical School, 1881; a Fellow, A. M. Aj | 
a Fellow, American Public Health Association; with 7 
the Chicago Department of Health since 1889, first 7 
chief medical inspector, 1899; ~ 
bureau of medical inspection, ~ 
1907: chief, bureau of inspection, 1910; E 
chief, bureau of communicable 1923-1926; 
a recognized expert in the diagnosis and control] 
of smallpox; some time assistant clinical professor of 4 
(extra mural), Rush Medical College; 7 
aged 74; died, September 22, of chronic myocarditis. 7 

Prudens C. Sterck, Moline, Ill.; Catholic Universita 
Louvain, Belgium, 1895; aged 54; died, September 8, 
of cerebral hemorrhage. 4 

Grorce W. MiLter, Wodson, Ill.; Missouri Medical 5 
College, St. Louis, 1871; also a minister; aged 84, died, 
at the home of his niece in Scottsville. 
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